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The vast majority of us drink water 
simply because we are impelled to do 
so by the sense of thirst, without consid- 
ering its necessity in the maintenance of 
health. Yet all thoughtful medical men 
must agree with the well-known diet- 
ician, who says that “drinking not 
enough water is the greatest and most 
To fully 
understand why the omission of a liberal 


common of dietetic errors.” 


amount of drinking water is so grave a 
crime against the laws of health, we must 
understand what water can do in the pre- 
vention of disease; and to realize this 
fully we must know the function of 
drinking water in health. 

A most scientific and discriminating 
professor in physiology asked his ad- 
vanced class the chief use of water to 
the body, and he was well satisfied with 
the simple and practical answer, “to 
wash the body out.” The “internal 
bath” is far more essential to health than 
the “external bath,” just as much more 
important as the internal organs are to 


it than the skin, and it must be obvious 
that for cleansing these organs, pure, 
clean water is essential. 

There is a perpetual water famine in 
most human systems, a condition of 
things to which is accorded the respon- 
sibility of the sad fact, that the delicate 
flowers of human youth and beauty so 
soon fade away. The most amateurish 
gardener needs no lessons on the value 
of water for the welfare of his plants, 
but few indeed are the keepers of the 
priceless blossoms of human life, who 
realize the necessity for the same deli- 
cious draughts of supporting vitality. 
Women in particular abhor the simple 
glass of water, sipping tea, cupful after 
cupful, doting upon their breakfast cof- 
fee, but of water quaffing not a drop 
for days, even in summer; preferring 
the sugary pleasures of the soda counter 
to offering their scorched throats a 
swallow of refreshing water. 

The correct, adequate performance of 
every function of the body, depends upon 
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the quantity and quality of water taken 
into the system daily. If the water is 
scanty or impureevery organ is retarded, 
every function is disturbed, the free cir- 
culation of the blood through the micro- 
scopic capillary tubes, one of life’s most 
important processes, is seriously inter- 
fered with, the depuration through 
various organs and channels of excretion 
and secretion impeded. Hence a slow, 
certain poisoning of the system ensues. 

Water, while continually passing from 
the body, always carries with it more or 
less waste, worn out, poisonous matters, 
which constantly generate in the sys- 
tem, as well as injurious particles in- 
troduced from without. Every expelled 
breath is laden with watery vapor con- 


taining impurities. Insensible perspira- 


tion thrown off with countless impure 


particles passes out through the skin. 
The same is true of the kidneys and other 
channels of elimination, the vehicle for 
cleansing any part of the body being 
always water. The process is similar to 
that of cleansing a soiled sponge, the 
thoroughness being proportionate with 
the quantity and purity of the water, the 
rapidity also depending on the same fac- 
tors. 

As a nutritive factor water plays an 
equally important role in the system. 
The fact that it constitutes nearly three- 
fourths of the human body is alone proof 
positive of this statement. Blood con- 
tains 80 per cent of water, muscles 75 
per cent, brain nearly 80 per cent, gas- 
tric juice 97% per cent, saliva 9914 per 
cent, bones 13 per cent and even the 
teeth 10 per cent. Insufficient water sup- 
ply therefore means a lack everywhere 
in the constitution which water alone can 
furnish. 
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Rheumatic Heart-Disease: Surprising that 
so potent an agent as hydrogen sulphide has 
been so long neglected.—Bensen. 
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Pure water also makes most power- 
fully for long life in its character of a 
solvent, distilled water being unquestion- 
ably the greatest solvent known. 

“A man is as old as his arteries,” is 
the dictum of a renowned French phy- 
siologist. Now what is it that makes the 
arteries old? Blood vessels, young and 
healthy, are extensively elastic, permit- 
ting the blood to circulate through them 
freely. But in old age they become hard 
and unyielding, with diminished capacity 
smaller blood-stream flowing 
through with less swiftness. This 
change is effected by the deposits in the 
blood-cells, with the walls of blood-ves- 
sels, of fibrinous and gelatinous sub- 
stances, lime and other earthy com- 
pounds contained in the food taken into 
the body. This deposit is apt to occur 
in the densest structures of the system, 
in the joints, in the tendons, in the 
muscles, in every organ and tissue of 
the body; in short, wherever the blood 
circulates, heart, lungs, digestive tract, 
organs of secretion and excretion, brain 
and nerves, everywhere clogging the 
vital machinery, impairing the action of 
one and all, and hastening the time 
when the human machine ceases to act. 
Nature provides a solvent for plants and 
vegetable plant life with rainwater, the 
next greater solvent after distilled water. 
It percolates through the earth, and in 
its course dissolves and absorbs various 
organic and inorganic substances with 
which it comes in contact. In the same 
way water taken into the system as food 
and drink circulates into the minutest 
parts of the body, dissolves, absorbs and 
carries out with it the unused and waste 
tissue, organic and mineral matters 
which poison and impede the action of 
the system. It purifies blood and tissues, 


and a 
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Calomel, salines and sulphocarbolates clean 
out the bowels and render them aseptic in 
pneumonia.—C. E. Boynton. 
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washes away all the poisons which pro- 
duce rheumatism, gout, congestion of 
the liver, kidneys and other organs. 

So in a general way, we may see that 
the ingestion of water is essential to life 
and essential to health, and it may be 
safely said that the health will improve 
in exact ratio to the amount of pure 
water taken in. Many cases of indi- 
gestion may be remedied by proper 
cleansing of the mouth and teeth. How 
much more important is the cleansing 
of those more important digestive 
organs—the stomach and the _intes- 
tines? 

Put in a glass of pure water a tea- 
spoonful of Abbott’s Saline Laxative and 
you will have found the “Elixir of Life,” 
so long sought after by the ancients. 
With the aid of this incomparable sol- 
vent and eliminant the alimentary tract 
is cleansed and purified, and the whole 
system rejuvenated to a wonderful de- 
gree. It may be said dogmatically that 
with plenty of pure water, aided by this 
never failing prophylactic, the possibility 
of such diseases as cholera, dysentery 
and typhoid fever will be precluded and 
perfect health established. 

The poisonous products of life ac- 
cumulate rapidly, and unless these be 
eliminated produce a large class of “au- 
tointoxications.” These toxins give 
rise to rheumatism, gout, sore throats, 
common colds, headaches, and a long 
train of maladies with which all are fa- 
miliar. The faulty action of these elim- 
inative organs is responsible for the pil- 
ing up of poisons, lowering the resist- 
ance of the body to disease, destroying 
the so-called “natural immunity,” and 
permitting freer action of the disease 
germs which may have gained access 
to the body in any way. Thus it may 
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_ Vaccine Sores: Remove ripened scab, apply 
ichthyol and lanolin equal parts, sterile gauze 
and rubbertissue, secured by bandage.—Gallant. 
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be seen that the simple mechanical ac- 
tion of pure water and Saline Laxative, 
in dissolving these poisons and flushing 
them out of the system, may prevent a 
long list of pathologic conditions, or may 
cure such conditions by wholly remov- 
ing the cause. 
Me WE 
No man is born into the world whose work 


is not born with him, and there are always 
work and tools to work with for those who 


will. 
we Me ye 
A FAST PHILADELPHIAN. 


A distinguished physician in Phila- 
delphia was arrested for fast chauffing, 
and despite his protestations locked up 
at the police station, while his class at 
college enjoyed a vacation. The papers 
fail to describe the scene at his trial, 
but an intimate acquaintance with the 
city of ‘brotherly hatred’ enables us to 
portray it as if actually present. 

The magistrate was informed that 
the charge was fast driving an automo- 
bile. His Honor looked shocked. “What? 
In Philadelphia?” The prisoner prompt- 
ly denied the imputation of fastness. 

“What is your name?” demanded the 
magistrate. 

“Hare,” responded the prisoner. 

“Hum,” mused the judge. “A bad 
name. It carries with it the suggestion 
of rapidity, though not of aggressive- 
ness I must admit.” 

“But, your honor,” eagerly exclaimed 
the prisoner, “I could not possibly have 
been fast. I was born and bred in Phil- 
adelphia, as were my ancestors, and 
have rarely passed the city limits, never 
those of propriety.” 

The frown on the judge’s face light- 
ened perceptibly. “What is your occu- 
pation,” he asked. 
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Don’t forget that pneumonia may he aborted 
and to this end the Dosimetric Triad and 
salines are effective—C, E. Boynton. 
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“A physician,” responded the culprit, 
“and a Professor in Jefferson Medical 
College.” 

“That beats an alibi,” remarked the 
judge. “No Philadelphia physician ever 
could have been rapid, least of all any 
Professor in Jefferson. But let us ex- 
amine a little further into this matter: 
Are you in favor of anesthetics in la- 
bor? 

“No,” responded the prisoner. 

“Do you believe in nuclein, the sul- 
phides, iodized for croup?” 
“No,” replied the prisoner, each time 
with increasing emphasis. 

“Do you believe in intestinal antisep- 
sis?” 

“No,” shouted the prisoner. 

“Do you prescribe the alkaloids?” 

“NO,” screamed the prisoner, grow- 
ing red in the face from passion and 
astonishment. 

“The prisoner is acquitted,” said the 


calcium 


judge. “The charge fails by its palpable 
absurdity. What the officer took for 


an automobile was the one-horse John 
on Master street. A commission de 
lunatico will at once take up the case 
of the officer.” 

“But, your honor, ” said the officer, “T 
have just come from Chicago, where—” 

“The inquiry is unnecessary,” inter- 
rupted the magistrate, “send him to the 
asylum at once. Any man who would 
leave Chicago to come to Philadelphia is 
prima facie, non compos mentis.” 

mw Me 


“Never do a thing concerning the rectitude 
of which you are in doubt.”—Pliny. 


mM 
A FLOATING HOSPITAL. 


Plans have been drawn for a floating 
hospital, to care for the sick babies of 
Boston. The plan as 


originated was 
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Migraine: Diet, milk, vegetables, water, fruit 
juices. Treat constipation and diathesis. Avoid 
school stress and sexuality.—Kowalesky. 
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simply to keep the children out during 
the day. Now they are to remain on 
the boat until fully convalescent. Hence 
the need of enlarged facilities. 

The new hospital will have the fol- 
lowing excellent features: Contagious 
wards, shower baths, service for con- 
tagious wards, autopsy and morgue, 
boiler and dynamo rooms, atmospheric 
plant and steam disinfecter, doctor’s sit- 
ting room, storage hold, space for pa- 
tients to wait until assigned, examina- 
tion and treatment rooms and isolating 
wards. There will be steam windlasses 
to raise the anchors, steam bilge pumps 
and a complete electric lighting plant. 
The boat will have no propelling engine, 
thus largely reducing the vibration. 

A special feature will be a regular 
hospital steam cylinder for the disin- 
fection of all linen used on the boat. 
In every way the proposed craft is an 
improvement over any other hospital 
boat of its kind, as every facility will 
be afforded for the treatment of disease 
the same as on shore. 

Forward 
of the main deck are two wards, 16 beds 


The vessel has four decks. 


each, and between these wards are ex- 
A little 
further aft is a room for the preparation 


amining and treatment rooms. 


of babies’ food, where milk may be pre- 
pared in many different ways. Other 
quarters on this deck are doctors’ state- 
rooms, dining rooms for doctors, nurses 


and guests, shower baths and_ toilet 
rooms, the superintendent of nurses’ 
room and an office, while all around 


the boat is a large space for patients to 
wait until 
wards. 
The lower deck contains the 
boiler and dynamo room, atmospheric 
plant and steam disinfecter, the ship’s 


assigned to their special 


large 
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Gum guaiac is good in gall-stone colic. 
From 7 to 12 per cent of dead bodies contain 
gall-stones.—C, E. Boynton. 
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stores, refrigerator, galley, linen and 
sewing room, storage hold, autopsy and 
morgue, service for contagious wards, 
toilet and forecastle. 

On the upper deck are four wards 
with 16 beds each, examining and treat- 
ment rooms, pharmacy, toilet, doctor’s 
stateroom, operating room, air shaft, 
ventilating and heating stacks, and 
shower baths for children. 

The topmost deck is called the out-pa- 
tients’ deck. The entire after-portion 
is used as an open ward for such pa- 
tients. There is also a laboratory, toilet, 
wheel house and captain’s cabin. 


WM 


The man who stands with arms akimbo set, 
until occasion tell him what to do, will die 
and leave his errand unfulfilled. 


mM 
WATER CURE. 


Nearly all of the journals have some- 
thing to say on the Philippines water- 
cure, and we follow suit. It is instruc- 
tive to note how each one says the same 
thing; that is, what he thinks he ought 
to say, or that will look well in print, 
with little or no knowledge or consider- 
ation of the subject on which to base 
the views expressed. 

War is hell, said a great general. Not 
the least of its evils is that it develops 
and brings into prominence the brutal 
instincts, that underlie the thin coating 
of civilization that veneers humanity. 
Men as soldiers do things they would 
never have done before seeing service. 

The laws of war seek to moderate the 
passions and minimize the horrors of 
war whenever possible. They seek to 
confine the military operations as much 
as possible to the military forces of both 
sides, and place the non-military popu- 
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Migraine: Sodium bromide, strophanthus, 
cocaine or nux, taken two years. Hydrother- 
apy, galvanism and massage persistently. 





lation beyond the sphere: of operations. 
Hence the army organizations, the use 
And so 
stern is this restriction that the penalty 


of a distinctive uniform, etc. 


of death is visited upon the spy, who 
seeks to carry on war while disguised 
under the protecting habiliments of the 
civilian, 

3ut in dealing with uncivilized peo- 
ples, they quickly discern the advantage 
that can be taken of this custom of civ- 
ilized armies, and efface the differences 
between civil and military until the two 
are indistinguishable. At first this en- 
ables them to wage war with a certain 
impunity, but the effect on the civilized 
soldier is to also extinguish the dis- 
tinction, and he looks on all alike, as 
possible or probable enemies, and turns 
loose his weapons on civilian and sol- 
dier, man and woman, alike. Indeed, 
we find growing up just such sentiment 
as that of the frontiersman, that “the 
only good Indian is a dead one.” And 
it is significant that the greater the op- 
portunities of knowing the Indian in- 
timately, the more pronounced is this 
conviction. 

The responsibility for the illegal acts 
of our soldiers in the East is directly 
to be placed on the heads of the Philip- 
pine leaders; who, unable to wage civ- 
ilized warfare, ruthlessly involved their 
peaceful population in the horrors by 
their own infractions of the laws of war. 

Let those who are so ready to con- 
demn our men point out a single instance 
in which any race of men, exposed to 
such conditions, showed equal forbear- 
ance. Human nature obeys first the 
law of self-preservation, and necessity 
makes demands of men in deciding 
questions of life or death to themselves, 
that we who sit at home in security 
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A glycerinated poultice requires no cloth 
next to the skin. It will peel off clean.—C. 
E. Boynton. Try it for any local application. 
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should realize before condemning. Who 
made human nature what it is? Why? 

At the time of the Moravian massacres 
the residents on the Pennsylvania fron- 
tier claimed that the Philadelphia quak- 
ers did not care if the western Presby- 
terians were slaughtered, while the dis- 
ciples of peace enjoyed security. The 
point of view differed. And that circum- 
stances alter cases was shown when the 
quakers took up arms to protect the In- 
dians when the “Paxton boys” threat- 
ened to pursue their victims into the 
city. 

Judge not. 

Before finding fault with our brave 
soldiers sit down and ask yourself 
whether you would do better were you 
in their place. 

w Me 


In forming the resolution that your work 
is to be well done, life is really won here and 


forever. 
ww 
X-RAY PRIORITY. 


Conservatism is a good thing in gen- 
eral, but even conservatism has its place. 
In 1896, when X-rays were first made 
known to us by their discoverer, Prof. 
Roentgen, a few physicians both here 
and in Europe began experiments to test 


their therapeutic value. Some of the 
experimenters reported successes, some 
partial successes, many failures. The 
editors of staid medical journals of the 
old-fashioned type naturally looked up- 
on the new fad with suspicion and re- 
fused to open their columns to reports 
of these experiments. Indeed it was 
only during the past year that some of 
these ponderous editors woke up to the 
fact that marvels are being accomplished 
by the X-rays. 
The credit of making the first suc- 
ee @ 
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antipyrin, antifebrin, phenacetin and caffeine. 
—Kowalesky. 
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cessful therapeutic use of the X-rays 
belong to Dr. H. Preston Pratt, of Chi- 
cago. Reports of his experiments were 
published in the daily press and were 
refused by some journals and medical 
societies. One journal, the Chicago 
Medical Times, not being hide-bound 
like some others, published a report of 
some of these experiments in July 1896. 

One does not look for scientific accu- 
racy in newspaper reports. But those 
cited in another page establish the fact 
that at that early date Dr Pratt made 
these experiments, and in face of al- 
most universal credulity announced re- 
sults which have since been confirmed 
by other investigators. Whatever cred- 
it gees with priority in the application 
of the X-ray to therapeutics, belongs to 
Dr. Pratt, a Chicagoan, an American, 
and we may well be proud of him. When 
he is dead the medical world will sing 
his praise, and the orchestra may as well 
begin now to tune up. Dr. Pratt is still 
in the prime of life, and probably no 
man in America has a more thorough 
and practical acquaintance with X-ray 
therapeutics than he. 

During the last two or three years 
other physicians in Chicago and other 
parts of this country have taken up the 
work, some of whom are now getting 
excellent results. 


4 
Mistakes but serve to indicate the true mean- 
ing of improvement. 
we eM 
A WORD OF TRUTH. 


We clip the following from a current 
day publication and serve it up as a 
toothsome morsel: 


“The one great ill that flesh is heir to 
under civilization is indigestion. Few 
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Duboisine gr. 1-250 is said to be a sure cure 
for hot flushes.—C. E. Boynton. Duboisine is 
avery peculiar agent and well worthy ef study. 











patients come to a dispensary for treat- 
ment who are not subjected to treatment 
for that ailment. 

“*Most diseases of the system start 
there,’ said a physician, ‘and Mark 
Twain had quite as much an idea of med- 
icine as he had of humor when he wrote 
that if he were to open a dispensary he’d 
buy a barrel of salts and let ’em come’ ” 

The reporter, you will agree, is about 


right; and Mark Twain had his ideas 
with him. We say, “Clear out, clean up 
and keep clean”—to the value of which 
you all subscribe—and so it’s a case of 
“great minds,” etc., as usual. 


WM 


“Of Law there can be no less acknowledged 
than that her voice is the harmony of the 
world.”—Hooker. 


wo 
O. E. MILLER AGAIN. 


No local event has so shocked the 
community in recent years as the burn- 
ing of the St. Luke Society’s sanatorium, 
with ten inmates killed and many in- 
jured. What made the matter peculiar- 
ly gruesome was the fact that the un- 
fortunate victims were confined by 
barred windows, and it is said, by 
straight jackets or other forms of phy- 
sical restraint. 

The institution was managed by 
“Dr.” O. E. Miller, whilom of hernia 
specialism fame, and later under indict- 
ment for wrecking a Denver bank by us- 
ing its funds to advertise the hernia 
cure. A number of prominent people 
were booked as backing this society. 
which was said to be “religious” and 
“charitable,” at least to the extent of 
having religious exercises for the pa- 
tients’ benefit and collections taken up 
at the churches for the institution. But 
the charity did not seem to extend beyond 
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Quinsy: Tr. iodine locally, most powerful 
antiphlogistic known, relieving in five min- 
utes. Follow with warm gargle—Floersheim. 
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the management, as it is said in the pub- 
lic press that no cases were treated with- 
out the pay, and the method employed re- 
mained a secret in the exclusive keeping 
of “Dr.” Miller. As to the doctorate of 
the aforesaid gentleman it appears to be 
complimentary, as neither Polk’s nor the 
Standard Directory, nor the Chicago 
Blue Book appears to have heard of him. 

Several questions arise in this connec- 
tion: What’s the use in any one bother- 
ing to live within the laws, when this 
man, not even a legal practician in this 
State, can conduct a sanatorium for 
which the Board of Health has refused 
a license and in defiance of law? 

What are the good people thinking 
about, who allow their names to be used 
and actively influence themselves, and 
ask contributions, to enable a man of 
Miller’s repute to fill his place with pa- 
tients? And how does such a man se- 
cure sO many patients, of such a char- 
acter, even including a well-known city 
alderman, when reputable physicians 
treating these cases scientifically are 
overlooked? 

Finally, what sort of a “method” is 
it that requires barred windows, straight 
jackets, five days of delirium, etc., «tc., 
for the treatment of alcoholics and drug- 
habitues; and how does he induce pa- 
tients to endure such antiquated atroci- 
ties? 

Compare this “method” with the fol- 
lowing: A prominent citizen of Chicago 
applied for treatment for alcoholism. He 
called at the residence of the physician 
three times, on each occasion receiving 
some medicine and advice. Not the 
slightest attempt at suggestive influence 
was made, simply the treatment of the 
physical condition as found present, by 
the drugs indicated. The advice given 
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Veratrum viride is said to be good applied 
locally in erysipelas. Simply paint ‘with Nor- 
wood’s tincture.—C. E. Boynton. 
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was simply the quiet talk one reasonable 
man extends to another—no “preaching” 
or praying, or appeal to anything but 
common sense. While under treatment 
the patient attended to his business and 
lived at his home, He is in politics and 
exposed to all the temptations incident. 

Recently meeting the physician, the 


politician remarked: “It is eight months 
since you treated me and I have not 
touched liquor in that time.” 
But no collections are made 
churches to pay the regular doctor, no 
judges or bishops endorse him and drum 


in the 


up patients for him. They keep their 
aid for unlicensed “doctors,” running un- 
licensed hospitals, who have secret 
methods and aid them by barred win- 
dows and straight-jackets. 


MM 


“A man is a bundle of relations, a knot of 
roots, whose flower and fruitage is the world.” 
—Emerson. 


ww 
KING EDWARD'S MALADY. 


It sounds strange to the ears of Amer- 
ican surgeons to have the cables send 
back the word “perityphlitis” in describ- 
ing the grave illness and momentous 
struggle of King Edward. It is like an 
echo of the early studies and battles that 
were waged in New York twenty years 
ago, when that inadequate and unsatis- 
factory word was displaced by “‘appendi- 
citis.” 

The official bulletins were very vague 
and indefinite, as the doctors do not state 
positively whether the abscess was due 
to appendicitis, or perforating ulcer. 
They infer that it was appendicitis, and 
the assumption is the most logical from 
his symptoms of pain and syncope on the 
fifth or sixth day preceding the opera- 
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It is rarely possible to pass a soft rubber 
‘tube through the sigmoid flexure unless dis- 
tended with water—Hubbell, Med. World. 
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tion. If it be an appendiceal perityphli- 
tis opened and drained, with no attempt 
to remove the appendix, his chances 
of recovery should be 97 per cent. Even 
if he has a gangrene of « small area of 
the cecum from a_periappendiceal -ab- 
scess his chances of recovery should be 
good unless the infection be very viru- 
lent; one would infer from the mild 
symptoms the day previous to the opera- 
tion that it was not violent. If the per- 
ityphlitic abscess be from a perforating 
ulcer of the cecum the prognosis is 
more grave, for these perforating ulcers 
are grave in themselves, particularly the 
tubercular. If the perforation occurred 
through a malignant ulcer his chances 
of recovery would be very meager, as a 
resection would be demanded. This is 
such a long and grave operation that the 
King could scarcely withstand it as it 
would involve an immediate risk of 40 
to 43 per cent. 

If the diagnosis of appendicitis had 
been made early it is probable the opera- 
tion would have been performed imme- 
diately, as the consensus of opinion of the 
American medical and surgical profes- 
sion is that the immediate operation, i. e. 
the operation within the first twenty-four 
hours after the onset of symptoms, gives 
the best results and subjects the patients 
to the least risk. 

There is a unanimity of opinion in the 
profession that no one, no matter how 
familiar with the disease, is able to pre- 
dict from the early symptoms what will 
be the subsequent course of the disease. 
It is therefore incumbent upon the pro- 
fession to operateearly to avoid the prob- 
ability of later and most dangerous path- 
ologic conditions. 

In England no surgeon has kept more 
nearly in touch with advanced Ameri- 
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Dr. Brewer applies the fasting treatment 
heroically in epilepsy with success.—C. E. 
Boynton. It is not popular to male patients. 








can work than Sir Frederick Treves. 
No one can doubt that he has suffered 
the greatest anxiety in being forced to 
delay operating owing to circumstances 
over which he had no control. If the 
reports are correct that he simply opened 
and drained the abscess and desisted from 
search for the appendix his action was 
masterly in its simplicity and correctness. 

One indisputable fact has been demon- 
strated by King Edward’s ordeal—his 





prime physical condition. His endurance 
and quick rally from so serious an oper- 
ation must put at rest forever the stories 
of energies at low ebb, owing to a life 
the opposite of sedate. Censorious 
tongues must be silenced before the dis- 
play of such extraordinary recuperative 
powers in a man who has passed the 
meridian of life. 

Next to the rapid convalescence of 
their popular king, the English people 
must rejoice at the unexpected vigor and 
well-preserved powers manifested in 
combating so dangerous a malady, and 
joining in their acclamations and rejoic- 
ings we say: “Long live the King!” 


Me we 


To cultivate and encourage genuine emo- 
tions to overgrowth is bad enough; to sow 
and till a crop of false emotions is a crime. 


Me Mw 
LEADERS. 


A leader who is in the first class said 
the other day, that this is an age of 
second-class men. The statement may 
be challenged or accepted according to 
the point of view. According to what 
standard does the speaker classify? He 
regrets that fewer individuals, leaders of 
thought and decisive action, tower 
above all others, than once was the case. 
He laments that Gladstone and Bismarck 
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_ Pin Worms: Indigo, a lump size of cherry 
in water at bedtime, once a week.—Spurgeon, 
Med. World. 
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are the last of their kind, that genuine 
masters are so few and that ordinary 
at the 
are 


men are front. 


These perplexing propositions. 
One may affirm or deny and the debate 
may go on forever, or until disputants 
just what their opponents 
really claim. We are inclined to thinl 


that conspicuous leaders are fewer—i 


ascertain 
kK 
f 
they indeed are so—simply because the 
world perhaps does not need leading as 
it once did. The world now is proceeding 
very much as it wishes and the great 
They them- 
selves know the way. The leaders have 
given place to the readers. Clear, 
worthy, sensible, and trustworthy books 


are plentiful. Periodicals competent to 
guide them find their way into hundreds 


masses are no longer led. 


of thousands of homes. 

The time has gone by in which know- 
ledge was confined to the few. Men 
run to and fro, and knowledge has been 
increased throughout the earth. Tongues 
have been loosened and freedom of 
speech has destroyed the prohibitive tar- 
iffs upon intelligence. Education now 
is so much within the reach of all that 
it is a discredit, if not a sin, to be an 
ignoramus, The tablelands of intellect- 
ual continents have risen far above the 
old sea level, and the general surface of 
popular information occupies the space 
once invaded alone by the few mountain 
peaks among men. 

It was an immense thing for the world 
when the few lost their exclusive right 
to lead their fellows. Once it was an 
insolence to presume to question that 
which was said by the privileged few. 
Those earlier teachers stood upon an 
exclusive and subsidized platform, or 
pulpit, to question whose conclusions 
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An occasional dose of indigo is said to re- 
move pin worms.—C. E. Boynton. 
emeto-cathartic. 


Indigo is 
Dose, scruple to ounce. 
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were more than constructive treason to 
the state which commissioned the writ- 
ers and the speakers. 

Artists became famed because of royal 
favor. Scientists went to the front be- 
caused patronized at court. Generals 
were applauded because they were the 
chosen captains, to challenge 
whom was to attack alleged divine right. 


King’s 


The negative critic now has some vir- 
tue and utility. At least he puts him 
who is alleged to succeed upon his met- 
tle, for the good and stimulating reason 
that tongues and type may now wag 
at him, and make him show his creden- 
tials and certificates of success. Many 
a millitary leader of modern times runs 
into dangers after his campaigns, which 
are greater than those he met in battle. 

These changed conditions may account 
in part for the alleged fact that the 
world is led by “second-class” men, who 
appear not first-class because there are 
very many of them. It is apparently in- 
credible that the happy world is endowed 
leaders so numerous that all its 
individuals are in the first rank. 

In fact, 
leading ? 
leader, 


with 


in the 

Who cares for the class of the 
so long as the world is led 
The “first-class” man does 
not always originate the ideas or plans 
that win. He simply is happy enough 
to remind people of their own real con- 
victions. 


is not the real test 


properly? 


In this sense leaders are now far more 
plentiful than they once were. It is a 
happy fact for the world. It begets 
friendly critics—and not so 
friendly—who put even kings upon their 
mettle and just deserts. It lifts the gen- 
eral level and average of humanity, and 
after the heavings and surgings that al- 
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Ocular disturbances due to tobacco are 
rare in Havana. The tobacco is mild and the 
shops well ventilated—Santos Fernandez. 


The Alkaloidal Clinic 


re-establishment of 
changing levels, the people will be the 


ways attend the 
real kings of the earth. 

It is characteristic of this alkaloidal 
movement that it is not an affair of one 
or a number of leaders, but of the rank 
The busy 
practicians demand better drugs and 


and file of the profession. 


fewer fads, less exploitation of individ- 
and more real aid in the actual 
work they themselves must do. The 
doctor revolts against the tendency to 


uals 


sink him into a drummer for the leaders, 

hence their jealousy of this move to 

make doctors in general better doctors. 
Me Me 

To be sorry for yourself will not make any- 


one more sorry for you, and self pity is a poor 
kind of an emotion. 


THE ESKIMO. 


A pathetic view of the conditions of 
the Alaskan Eskimo is set forth in an 
article in a recent Scientific American 
supplement, and generally corroborated. 
The state of things existing throughout 
the whole tribe as regards the physical 
well-being of the natives, is certainly not 
only pitiful as it is graphically described, 
but also decidedly dismaying and well 
calculated to excite the sympathy of the 
philanthropic. In 1880 the census re- 
ported 33,000 natives, and in 1890 their 
number has decreased to 25,500, a loss 
of 7,500 in the decade. That three- 
fourths of the population have died 
during the last year and not over 6,000 
aborigines are now living in all the vast 
territory of Alaska, are facts based on 
the authentic reports of agents of com- 
mercial companies in charge of stores 
located in all principal points of Alaska. 
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Dry pack at 85 degrees, wet rubbing fol- 
lowing this, taking one hour in the process, 
is good treatment in insanity.—C. E. Boynton. 
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The chief cause of this terrible exter- 
mination, it is alleged, is disease—a 
statement readily accepted when the ex- 
travagant fondness of the Eskimo for 
liquors is known. Like all aborigines 
they are easily led to excess in drinking, 
and although there is a prohibitory law, 
much contraband liquor finds its way 
into the territory. In addition, the sad 
condition is appreciated when the de- 
scriptions are recalled of the horrible 
filthy and unhealthy Eskimo dwellings, 
half underground, in which twenty or 
more live during the entire winter in a 
state of shut-in and concentrated evil 
and misery inimical to health and moral- 
ity, and a menace to the entire com- 
munity. Moreover, naturally, minus 
foresight and prudence, the native is 
readily induced to barter his scanty cloth- 
ing, leaving himself unprotected against 
the rigors of winter; and through ignor- 
ance he indulges in food not suited to 
bodily needs and is at the mercy of 
medicine men, victims of a debased su- 
perstition. 

Nothing in a practical way, beyond 
isolated efforts on the part of the 
churches, it is stated, has been done to 
mitigate the conditions. While the neces- 
sity for remedial measures is acknowl- 
edged by all visitors to Alaska, opinions 
vary, it seems, as to the methods. It has 
been suggested that the government 
might help by enacting laws for pre- 
serving game, both on sea and land. 
Others hold that the only chance for 
preserving these people is for a paternal 
government to isolate them from the 
white people,and plant them on an island 
where they can be controlled and guided; 
while still others declare that the ex- 
termination of the adult Eskimo is in- 





Editorial Chat 



























719 


evitable, and that the only hope lies in 
the education of the young, 

The last idea certainly looks the 
most feasible. In any case, whatever is 
done should be done quickly. The prob- 
lem is one of humanity and the condition 
is one which the government should vig- 
orously set about to ameliorate. 

ne ome ue 

“Discontent is the want of self-reliance; it 

is infirmity of will.”—Emerson. 
0% 2 8 
MISTAKES, 


There are two kinds of mistakes; 
mistakes of moment and trivial mistakes. 
Undoubtedly the best service which one 
friend can render another, is to save 
him from a mistake liable to be serious 
in its results. In such an act lies true 
friendship. But in these days of criti- 
cism, when we are apt to criticize every- 
thing and everybody, we are all too apt to 
correct mistakes which are absolutely tri- 
vial and not worth correcting. Your 
friend tells a story, the details of which 
are familiar to you. You listen atten- 
tively, only to interrupt him again and 
yet again, as the minor points appear to 
differ from the original incident, as heard 
by you. 

Staunch friendships have often been 
pricked by the needle of useless cor- 
rection. Not one of us, even the most 
good-natured, likes to have his mistakes 
pointed out. We may appear not to 
mind corrections and accept them with 
a smile. But it is human nature to smart 
under correction, although some of us 
may be clever enough to conceal the 
smart. A good rule to follow is never 
to call attention to the mistakes of a 
friend, unless by so doing we can prove 
the part of true friendship and save him 
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Epilepsy: Forty days’ fasting, no food ex- 
cept pure water. Fits ceased after tenth day. 
—Brewer, Med. World. 


Four to six grains of cinchonine sulphate, 
t.id., will check the secretion of coryza.— 
C. F. Boynton. 
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the 
mistakes we make are trivial. Their cor- 
rection is unimportant. Why, 
notice them? It is a great art, this art 
of learning to allow others to be mis- 
taken when the mistake is unimportant. 
Few but do are 
among the most comfortable of friends 


from humiliation. Two-thirds of 


then, 


learn it, those who 


one can have. 
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“Nothing is so firmly believed as what we 
least know.”—Montaigue. 6 


a 


FRUITARIANS AND VEGETARIANS. 


The United States Department of Ag- 
riculture issued a 
titled “Nutrition Investigations Among 
Fruitarians and Chinese,” compiled and 
edited by the Professor of Agriculture 
in the University of California. The 
author in his introduction speaks of the 
nutritive value of fruits as determined 
by chemical analysis, 


has pamphlet en- 


The fruitarian claims, and with some 
degree of justice, that the so-called vege- 
tarians are not true vegetarians but sim- 
ply non meat-eaters ; that is, a large pro- 
portion include animal products in their 
dietaries, such as milk, butter, cheese, 
eggs, etc. According to Prof. Jaffa, 
mankind may be divided into two class- 
es, meat-eaters and non meat-eaters. In 
the first-named class the variations are 
principally in the relative quantities of 
meat and other food consumed and are 
comparatively simple. Of the second 
class have subdivisions in- 
cluding, among others: 


we many 
1. Those who abstain from the use 
of meat entirely, but eat other animal 


products such as milk, eggs 


gos, etc. 
: : 
2. Vegetarians, who rule out all an- 


imal foods and animal products as such, 
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Pneumonia: Treated with ergot, digitalis, 
nux vomica and gelsemium; not a death for 
fifteen years.—Bentley, Med. World. 
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but who eat “made dishes” (puddings, 
pastry, cakes, etc.) which contain milk, 
eggs, etc. 

3. Vegetarians who object to “made 
dishes,” and who eat as far as possible 
uncooked food. 

4. Fruitarians, who live principally on 
fruits and nuts though allowing some 
vegetables or grain products. 

5. The strict fruitarians, who live 
exclusively on fruit and nuts. 

The last subdivision is the most in- 
the 
stricted diet and one that differs most 
widely from the ordinary. A number 
of dietary studies were made of persons 
living on a more or strictly 
vegetarian diet. The 
in these studies were exclusively 
fruits and which 
are used in the ordinary household more 
as luxuries or accessories than as staple 
articles of diet. Honey (as food gathered 
from flowers and fruit) and olive oil 
(expressed from a fruit) were also in- 
cluded. 


teresting as possessing most re- 


less 
foods used 


nuts, articles 


The daily diet of fruitarians, 
the same kind of 
chemical constituents as the usual mixed 
The bulk of the protein is usu- 
ally supplied by meat, fish, milk, eggs, 
cheese, cereals and legumes; the fat by 
butter and other animal fats, olive oil, 
etc., and the carbohydrates by bread and 
other cereal foods, starch and sugar. In 
the fruitarian dietaries the protein was 
supplied chiefly by nuts, the fat by nuts 
and olive oil, and the carbohydrates by 
the fruit and honey. Fruit also supplied 
a little protein and fat or ether extract. 
The results of a large number of dietary 
studies made in the United States show 
that the cost averaged not far from 25 
cents per man per day. Jn many cases 
it was lower; in some higher. 


however, contained 


diet. 
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Ranula: Iniect 
hvpodermically, gr. 
doesn’t say where. 


pilocarpine hydrochlorate 
1-6.—Harnsberger. He 





ACONITINE, ALKALOID. 
“The Most Dreaded Poison has become the Best Medicine.—’’Scopoli, about 1760 A, D. 
By John M. Shaller, M. D. 


STANDARD GRANULES: 


Gr. 1-134, gm. .0005 


Amorphous. 


Gr. 1-500, zm. .W0U125 Amorphous, 
Gr. 1-500, gm. 000125 Crystallized. 


CONITINE is an al- 

kaloid, and_ repre- 
sents the full medi- 
cinal property of 
the leaves and root 
of aconitum napel- 
lus. 

According to 
Wright, the yield of 
aconitine is .03—.04 
per cent. Two forms 

of aconitine are in 
general use, the crystalline and the amor- 
phous. The latter is less active than the 
former and requires a larger amount to 
produce physiological effects. The amor- 
phous is the only kind that is used by 
the writer and is the only one spoken of 
in this article unless otherwise men- 
tioned. “According to Oulmount aconi- 
tine (cryst.) displays physiologic and 
therapeutic action ‘in doses of a quarter 
of a milligram, gr. 1-250, but may be 
gradually increased to I or even 2 milli- 
grams (gr. 1-64—1-34) a day without 


injury. By referring to the list of stand- 
ard granules above, it will be seen that 
crystallized aconitine is prepared in gran- 
This 


simply carries out one rule, that dosi- 


ules which contain but gr. 1-500. 


metric granules contain minimum doses. 
Ab- 
hott’s granules contained an amount suf- 
ficiently 


In order to determine whether 
large to produce physiologic 
effects, the writer dissolved one granule 


of amorphous aconitine on the tongue. 


At the end of three minutes a peculiar 
numbness was felt at that point where 
the granule had been allowed to dis- 


When 


mouth a sensation of coolness was ex- 


solve. air was drawn into the 


perienced. At the end of fifteen min- 
utes a slight numbness or feeling of heat 
had gradually extended into the fauces 
and pharynx. These sensations lasted 
over one hour. 

If a granule is taken every half hour 
in health or when not indicated in dis- 


ease, until four or five have been swal- 
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lowed, a decided feeling of heat or burn- 
ing is experienced in the epigastrium. 

There are also eructations 
the taste of aconitine is recognized. 
larger doses are taken or 
are too frequently repeated, a feeling of 


which 
If 


doses 


in 
small 


warmth and tingling may be felt in the 
fingers and toes, then in the hands and 
feet, and finally in all parts of the body. 
This tingling or numbness is one of the 
first physiologic manifestations, and 
may be preceded by heat in the epigas- 
trium. 

In the treatment of acute inflammatory 
diseases, amorphous aconitine rarely pro- 
The pres- 
It is 


not necessarv in order to reduce fever 


duces tingling or numbness. 
ence of fever prevents this action, 


that tingling should be produced. Nor is 
it at all likely that tingling of the ex- 
tremities will follow the administration of 
amorphous aconitine, if it is given ac- 

Whenever 
patients old 
enough to interpret they 
should be told that the medicine is likely 
to produce tingling of the lips, of the 


cording to established rules. 
aconitine is prescribed to 
sensations, 


fingers and toes, and when this becomes 
manifest, they must reduce the dose or 
extend the time interval of taking the 
If this acted 
upon there will be no danger of over- 
Similar rules ought to be ap- 


medicine. suggestion is 
dosing. 
plied whenever any remedy of potency is 
given. It is our absolute duty to know 
the primary physiologic actions of every 
drug that we use, and whenever we give 
it it is also our duty to inform the pa- 
tient or the nurse to withdraw it when 
its physiologic effects become manifest. 
In this way harm is not likely to occur. 
Whenever you exceed the physiologic 
dose of any medicine, it then becomes a 
poison. 
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We have no doubt as to the value of thiocol 
as a prophylactic in tuberculosis — or of any 
other intestinal antiseptic. 
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Whenever aconitine, or any other rem- 
edy is indicated, and fails to produce the 
desired results in the dose given, it should 
be pushed until its first physiologic ef- 
fects are produced. Until this is done 
a remedy has not been given a fair trial. 
The best way to produce physiologic ef- 
fects is not by giving large doses at long 
intervals, but minimum doses at short 
intervals. The remedy should always be 
given in solution to insure rapid absorp- 
tion. If pills, granules or any other 
solid form of medicine is given, there is 
always the danger of their accumulation 
the stomach. Particularly if the 
tongue is dry and glazed, they may re- 
main Each dose ought to 
be absorbed into the circulation before 
This can 
only be reasonably assured when gran- 


in 
undissolved. 
succeeding doses are given. 


ules are given in solution. Otherwise 
a number of doses may accumulate in 
the stomach until secretion is restored, 
when solution and absorption may occur 
within a short time. In this way alarm- 
ing and unexplained symptoms are pro- 
duced, and even the death of a patient 
who was showing some signs of im- 
provement. 

It may sometimes be necessary to push 
this medicine until tingling is produced, 
This pri- 
mary physiologic result may be main- 
tained, but it should not be exceeded. 
When it is exceeded, nausea and diar- 


especially in severe neuralgia. 


rhea follow, or in other words poisoning 
is produced. No danger can arise while 
treating fever with aconitine, if it is 
gradually withdrawn when such promi- 
nent symptoms as pain, restlessness, de- 
lirium, flushed face, thirst, moaning, 
rapid pulse and quick breathing, sub- 
Give the medicine frequently as 
long as these symptoms marked. 
e«¢e¢¢ @ 
Diabetes: Does the climateof Oklahoma tend 


to the production of this malady? Fourteen 
cases in one year.—Workman, Med. World. 


side. 
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Then gradually reduce it as they abate 
and disappear. When tingling is pro- 
duced it is simply a reminder that the 
system is fully under the influence of 
aconitine. No good can follow by push- 
ing it further, and it is not necessary or 
wise to continue the medicine in as large 
doses, or at such short intervals. This is 
true not only of aconitine, but of all other 
medicines that can produce physiologic 
effects. The aim should always be, to 
give just so much of any drug as will 
relieve the symptoms: for which it is 
given, and then lessen the dose when 
improvement is manifest, or when pri- 
mary physiologic effects are observed. If 
this rule was carefully carried out the 
cases of poisoning by overdosing would 
be extremely rare. 

Even aconitine can be taken in grad- 
ually increasing doses, as long as the 
condition or symptom for which it is taken 
remains unsubdued. A lady who suffered 
intensely from supraorbital neuralgia, 
without my knowledge gradually in- 
creased the number of granules, to what 
might appear to be a very poisonous 
dose. One granule of amorphous aconi- 
tine was ordered to be taken every half 
hour until tingling was felt in the ex- 
tremities, or until relief was obtained. 
At first, relief was obtained and sleep 
followed after several doses were taken. 
In subsequent attacks single granules 
failed to give relief, and gradually the 
number was increased at each attack, un- 
til I accidentally learned that as many 
as seven were taken at one dose. Only 
one such dose was necessary to relieve 
the pain. Even this dose failed to pro- 
duce tingling, nor were there any unto- 
ward symptoms. This was simply a case 
of tolerance produced by the excessive 
pain, which prevented any physiologic 
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Euquinine is much better borne than the 


ordinary quinine, and is as effective though in 
somewhat larger doses. 
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effects of the drug. There was just 
enough to relieve pain, There was none 
left over, as it were, to act on other 
structures. 

When aconitine is given to combat 
fevers in exact and proper doses, it can- 
not produce marked physiologic effects 
as long as there is fever upon which the 
aconitine acts, because febrile conditions 
are present which utilize and require the 
full medicinal force of the remedy. If 
larger amounts are given than are re- 
quired, or where the remedy is not at all 
indicated, the extra quantity having noth- 
ing to combat produces such physiologic 
or poisonous symptoms as may become 
manifest, This is true of all active medi- 
cines. Physiologic effects are more eas- 
ily produced where there are no symp- 
toms or conditions present to offer re 
sistance to the action of the remedy. 

The dose of aconitine as recommended 
in this article has rarely produced even 
the slightest physiologic symptom, that of 
tingling in adults. With young children, 
of course, there is no way of determining 
this fact. In one or two cases only was 
vomiting produced. There was pharyn- 
gitis without rise of temperature. In one 
adult in whom the pharynx was very 
rew and painful, but without fever, epi- 
gastric pains followed the swallowing of 
each granule. These are the only cases 
in which unpleasant effects were noted 
during a daily and extensive use of 
aconitine for a over ten 
years. Even would not 
been aconitine 
used only when fever 

While there are condi- 
tions that call for its use outside of fever, 


period of 
these results 
have 


had 


produced, if 
been 
was present. 
it is. par excellence, the chief remedy for 
fever in acute inflammatory diseases. In 
the shove cases, then, it was not indi- 
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Tinnitus Aurium: Hydrobromic acid, dilute 


m. xv, t.id.; or fl. ext. cimicifuga gtt, xxx, 
t.id—Med. World. 
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cated, there being neither fever, neural- 
gia nor spasmodic irritation, such as 
cough, 

The tingling produced by this alka- 
loid is due to paralysis of the end-or- 
gans of the sensory nerves. By the lo- 
cal application of aconitine, gr. 2 to the 
dram of lard, it is possible to very ma- 
terially lessen the sensation of the skin 
and of the mucous membranes to which 
it is applied. Very severe neuralgic 
pains can be thus entirely relieved by 
making the application at the seat of 
pain. The precaution usually given is, 
to protect the finger that is to be used in 
the rubbing with a piece of kid, to pre- 
vent absorption. 

With regard to this tingling the ques- 
tion that would naturally be asked is, 
how is it with regard to little children 
and infants, who cannot express them- 
selves or indicate their sensations? In 


the first place it should be remembered 
that tingling of the lips and extremities 
is rarely produced in the dosimetric 
treatment of acute inflammatory diseases, 


because of the presence of fever. Fur- 
ther, as acute inflammatory symptoms 
subside, the remedy is gradually with- 
drawn and too much of it cannot there- 
fore be given. Lastly, untoward or 
alarming symptoms have never been wit- 
nessed by the writer, even in the treat- 
ment of infants during the first week 
of their existence. While there is no 
way by which it can be known that ting- 
ling is produced in infants, poisoning is 
not at all likely to be produced if a cer- 
tain simple rule is followed, viz.: With- 
draw the medicine as prominent symp- 

toms subside. 
When aconitine is given in acute feb- 
rile diseases, the pulse and respiration 
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Dionin has succeeded as an analgesic in ap- 
pendicitis, gall-stone colic, gastric ulcer and 
gastralgia. 
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are reduced in numbers. The blood-pres- 
sure is lowered through the action of the 
vasomotor nerves, which dilate the ar- 
terioles. The secretions are all augment- 
ed through action upon the secretory 
nerve centers. The above effects are al- 
ways produced by medicinal doses of 
aconitine when it reduces fever. This 
effect is brought about gradually and 
slowly and without any depressing ef- 
fects whatever. 

As aconitine is a remedy that is now 
being so extensively used, physicians 
should be familiar, not only with its 
physiologic action, but with its poisonous 
action as well. There is a great differ- 
ence bet.veen the symptoms produced by 
aconite and that of its alkaloid. On ac- 
count of acrid substances found in the 
former, gastro-intestinal irritation is 
more marked and predominates, while 
with the alkaloid there is more nervous 
depression. As fatal cases of poisoning 
by the alkaloid are rare, it is necessary to 
give in detail symptoms that have been 
produced by taking aconite ‘root or some 
preparation of the plant. 

Dilation of the pupil is always marked. 
There is weak, irregular pulse, subnor- 
mal temperature, embarrassed respira- 
tion, vomiting, diarrhea and sometimes 
bloody stools, severe epigastric and ab- 
dominal pains, great anxiety, profuse 
urination, muscular pains and weakness. 
Later mental inactivity, vertigo, pain in 
all the branches of the trifacial nerve, 
salivation, cold clammy skin, slight con- 
vulsions, and death finally occurs from 
paralysis of the muscles of respiration. 
Bear distinctly in mind that the above 
symptoms result from taking the crude 
drug and not from taking its alkaloid. 
It cannot be denied that aconitine is a 
powerful poison, but not more so than 
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Diphtheria: While waiting 12 to 36 hours for 
antitoxin to act, induce leucocv:osis by pilocar- 
pine; 300 cases, no deaths.—Saunders. 
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strychnine, arsenic, or the opiates. The 
dose alone determines its harmlessness 
or its poisonous action. In so-called 
alkaloidal medication poisonous doses 
are not prescribed. 

The same cannot be said of older 
methods, where large, supposedly full 
medicinal doses are given to produce 
prompt action. The danger of this latter 
method is great, particularly when giving 
opiates to infants. Full medicinal doses 
are frequently dangerous ones. 


INDICATIONS FOR THE ADMINISTRATION 
OF ACONITINE, 


Aconitine is the great jugulator of 
acute inflammatory diseases. Every en- 
deavor should be made to administer it 
very early in acute inflammatory, and in 
acute infectious diseases. The presence 
of fever, or of those premonitory symp- 
toms which indicate that an acute feb- 
rile disease is threatening, are sufficient 
reasons; no, they are the very best and 
only reasons why aconitine should be 
prescribed. The presence of acute fever, 
even though it is impossible to foretell 
what the disease will be, is the only indi- 
cation that is necessary for prescribing 
this remedy. In all cases in which as- 
thenia is not present, active treatment 
with amorphous aconitine should be be- 
gun at once. 

To give a placebo and wait until to- 
morrow in order to make a positive diag- 
nosis, before beginning active treatment, 
is a loss of very valuable time. 

The rise in temperature is ominous 
and may prove serious. When the hu- 
man body is plainly showing by many 
signs, as by abnormal temperature, chil- 
liness or rigor, headache, backache, gen- 
eral lassitude, quickened pulse and res- 
piration, that an inflammatory disease is 
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Dionin contracts the congested cerebral 
blood-vessels and allays cerebral irritation of 
the insane, lessening sexual excitability. 
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threatening, experience cannot always 
say where the general storm, which 
seems to be gathering in all parts of the 
body or at least pervades throughout the 
body, will finally localize its entire force. 
If this force is localized, congestion re- 
sults, and this in turn leads to inflamma- 
tion. It is our duty to attempt to pre- 
vent this general storm from localizing 
in a single organ or structure. If the 
local congestion is primary and the gen- 
eral symptoms as described are second- 
ary, our effort should still be for jugula- 
tion, and the results of treatment will 
be the same. Congestion may be 
checked and the disturbed circulation will 
be restored to the normal. Whenever 
this has been done an inflammation has 
been prevented. Even if inflammation 
is present it may be checked, prevent- 
ing its further advancement and the es- 
tablishment of disease. 

There is no doubt, whatever, about 
this, and notwithstanding the prepond- 
erance of opinion against this, acute in- 
flammatory diseases are aborted. 

It is readily understood why treat 
ment should be begun early. Jugulation 
or abortion of disease means cutting it 
short. The only time to do this is, not 
four or five days after the disease is es- 
tablished, but during its incipiency. 
Every case which presents itself with 
prodromal febrile symptoms, if un- 
checked by nature or art, will of neces- 
sity, terminate in disease. This should 
be more fully realized, and promptly act- 
ed upon. As soon as such a case pre- 
sents itself amorphous aconitine should 
be given, the frequency of the dose de- 
pending upon the degree of fever, and 
it should be pushed until some improve- 
ment is manifest. 

In the majority of cases the various 
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symptoms will gradually subside. The 
temperature will be restored to the nor- 
mal within twenty-four hours. Those 
cases which could not be aborted will 
likely run a shorter course under aconi- 
tine than under any other treatment. 
This has been the writer’s experience and 
this is his chief reason for using aconi- 
tine in the treatment of acute inflamma- 
tory diseases. 

Why physicians do not generally be- 
lieve in the jugulation of diseases of 
the inflammatory type is, because they 
have been wrongly taught that diseases 
always run their course in spite of all 
that can be done. Fifty years ago it was 
taught that blood-letting was the ortho- 
This has been proved 
Yet at that time every 
doctor bled his patients. Because it 
was right? No! But because it was 
the accepted treatment of that day, just 
as active treatment is not the generally 
accepted plan today. The expectant plan 
seems to rule. This consists in treat- 
ing symptoms as they arise, in nourish- 
ing the patient and in letting the dis- 
ease run its course. 

The use of aconitine has taught many 
physicians one important thing, viz.: that 
active interference in acute febrile dis- 
eases notonlyshortens their duration, but, 
if begun early enough, absolutely aborts 
them. Aconitine does this without risk 
to the patient. The proper use of aconi- 
tine is not accompanied by any depress- 
ing influence, and convalescence is rapid. 
Besides, supportive measures are carried 
along in conjunction with aconitine treat- 
ment. The inactive, expectant plan of 
treatment, has been in vogue ever since 
active blood-letting was condemned. 
One extreme followed the other. Active 
treatment is not always needed, but in the 
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beginning of acute inflammatory dis- 
eases, it is absolutely demanded, with the 
distinct idea of jugulation. For this 
purpose amorphous aconitine is the effi- 
cient and safe remedy. 

There is one thing that ought to be 
thoroughly understood, and that is, that 
patients frequently recover from many 
diseases without any medication what- 
ever. This is true not only of the milder 
diseases, such as ordinary pharyngitis, 
but it is also true of pneumonia, diph- 
theria, scarlet fever, and in fact all dis- 
This will! probably account for 
the great virtue that is claimed to be 
possessed by certain remedies,nuclein for 
instance. Some physicians firmly believe 
that this will cure almost any inflamma- 
tory disease, from an ordinary sore 
throat to tuberculosis. It no doubt has 
many virtues and does a great deal of 
good. No matter what medicine is used, 
if cure follows its administration, that 
medicine is given the credit of having 
produced the cure. It is easy enough 
to say that the patient would have gotten 
well without any medicine, but we do not 
know this. 

There are, no doubt, many cases of in- 
flammation accompanied by high fever 
which would recover without any medi- 
cation whatever. Those of us who use 
aconitine to reduce this fever and find 
that our patients become well, usually 
in the course of 24 hours, necessarily 
give credit to aconitine for bringing 
about the change. 

It is simply impossible to always tell 
at the beginning of a disease, that it 
will be a mild one and recover without 
any medication. 

For men who are just entering into 
the practice it is mot a good idea for 
them to work on the principle that dis- 
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For painful menstruation give cicutine hydro- 
bromate gr. 1-67. Five, doses will relieve—F. 
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eases will get well of themselves, no mat- 
ter if a number of them do. The older 
practician, whose experience has given 
him enough discernment to more clearly 
look into the case and prognosticate it, 
can better afford to work on this prin- 
ciple and give simple remedies or none, 
as his intelligence may dictate. It is 
the safest plan always, when fever ac- 
companies an acute attack, to reduce this 
fever as early as possible with the sole 
hope of aborting the disease. The fact 
that the disease might get well without 
any medication should not preclude the 
giving of medicine. If medicine is in- 
telligently prescribed, one cannot possibly 
do harm with it. There is no case, no 
matter how simple or how desperate it 
may be, but that an intelligent physician 
can always do something to make it even 
milder, or to alleviate its severity. 

There is evidently something about a 
physician’s judgment that is more than 
reason. His opinions are formed with- 
out apparently going through the process 
of reasoning. He goes to a bedside, and 
he feels and knows that certain things 
are necessary to do. Certain medicines 
seem to him to be necessary to be given. 
He has not, apparently, reasoned it out 
himself. It comes to him instinctively 
and intuitively. The intelligent physi- 
cian who can act under such circum- 
stances is the one who has most success 
in his practice. Intuition or instinct is 
not wholly confined to those who cannot 
reason well, or who cannot reason at all. 
While this latter class may depend more 
fully upon intuition than upon deliberate 
reasoning, yet it is true that intuition 
coming from a logical mind will not lead 
one astray. 

Intuitive knowledge playsagreater part 
in the daily work of successful physi- 
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cians and surgeons than is at present 
realized. 

Giving amorphous aconitine in order 
to successfully reduce fever and to abort 
acute inflammatory diseases is not in- 
tuition. It is an established fact. Those 
who have this daily demonstrated to their 
full satisfaction, think it strange that 
this is still a mooted question. 

Probably the chief reason why acute 
febrile diseases are not aborted is be- 
cause the effort is not made to do so. 
Another reason is that incipient diseases 
do not always come under our observa- 
tion. So then, if diseases are to be abort- 
ed, they should be seen early, and every 
effort should be made to abort them. 
They will not abort themselves. Fre- 
quently a patient starts out with every in- 
dication of having a pleurisy, a pneu- 
monia or a peritonitis, with temperature 
ranging from 103 to 105 degrees. With- 
in twenty-four hours the temperature 
can be reduced to normal. 

At other times there is a high fever 
but no positive sign from which to make 
a diagnosis. The fever in these cases 
frequently disappears after aconitine 

‘treatment within one day. In both of 
these classes there is good reason to be- 
lieve that if treatment is delayed but a 
day, the termination might not be so 
favorable. Some of these cases are un- 
doubtedly in their early inflammatory 
stage. Marked pathologic changes have 
not set in. Whatever organ or structure is 
threatened, it contains an increased sup- 
ply of blood, that is, it is congested. 
The vasomotor nerves permit dilatation 
of the arterioles in the threatened or- 
gan, and an afflux of blood and exuda- 
tion follow. All the remaining struc- 
tures may be partially drained of their 
hlood, while their arterioles are con- 
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The equilibrium of the blood 


tracted, 
supply is destroyed through  inhar- 
monious action of the vasomotor nerv- 
ous system. 

A hyperemia and exudation is pro- 
duced in one part, and probable anemia 
in all the remaining parts. When aconi- 
tine is administered to patients whose 
blood-supply is thus disturbed, a har- 
‘monious action of the disturbed vaso- 
motor centers is soon produced, and 
withdrawal of blood from the congested 
area follows. If a congestion is relieved, 
an inflammation or a disease has been 
prevented, by normal distribution of the 
blood. 

While amorphous aconitine serves its 
best purpose and produces its most bril- 
liant results when used early in the at- 
tack of acute inflammatory diseases, the 
first twenty-four or forty-eight hours, 
it may be given as long as fever lasts, 
but not so actively. The contraindica- 
tions are a feeble, easily compressible 
pulse, embarrassed respiration, cold ex- 
tremities and cold, clammy, pale skin. 
Digitalin, glonoin, strychnine and caf- 
feine are the remedies for this latter 
class. 

The diseases particularly adapted for 
the use of aconitine, are the many that 
occur among children, which constitute 
about three-fourths of the general prac- 
tician’s work; acute coryza, pharyngitis, 
bronchitis and pneumonia; the febrile 
period of acute infectious diseases: in 
later life, besides those above enumerated, 
acute articular and acute muscular rheu- 
matism, peritonitis, general or local, me- 
tritis, in fact there is no acute disease ac- 
companied by fever which cannot be 
benefited by the administration of amor- 
phous aconitine during its early period. 

If the patient is fairly strong or bet- 
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ter if his condition is sthenic, the pres- 
ence of fever calls for the use of aconi- 
tine. The more sthenic the condition 
and the higher the fever, the more bril- 
liant will be the results. The practice 
of treating every acute febrile condition 
of amorphous 
irrespective of the disease 
which produces it, seems irrational to 
many, or even may seem unscientific. In 
actual practice, however, daily experience 
demonstrates that it is highly proper and 
efficacious, and that it is free from dan- 
ger when properly used. 

Every physician has some one febri- 
fuge which he uses in acute inflamma- 
tory diseases, no matter what the dis- 
ease may be that produces it. It is 
claimed that whenever aconitine is given 
in acute inflammations, nothing but a 
symptom, fever, is being treated. Sup- 
pose this were true; the excellent re- 
sults and the speedy cures that follow 
would surely stand as unimpeachable 
witnesses in favor of this remedy. When 
aconitine is used in the acute inflamma- 
tory diseases, it is the inflammation it- 
self, however, that is the direct object 
of treatment, as the chief action of this 
medicine is to restore to the normal the 
condition of abnormal and disturbed 
blood-supply, and there can be no in- 
flammation without abnormal distribu- 
tion of blood. 

In acute infectious diseases, while 
aconitine does not act on the cause, that 
is, the bacteria, it nevertheless reduces 
the fever by acting on all the secretions, 
and by increasing the blood-supply to 
the skin favors radiation of heat and 
elimination of harmful matter. 

Many believe that fever in acute dis- 
eases is beneficial, that it is nature’s 
method of destroying by the increased 


by the administration 


aconitine, 
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heat, the materies morbi, that fever 
should not be interfered with but al- 
lowed to continue; that if it is checked 
the patient’s condition is likely to be 
made worse. 

This will not bear the test of bed- 
side demonstration. Whenever fever 
can be reduced and the normal tempera- 
ture maintained, no matter what the 
pathologic condition may be, the disease 
is checked, if held in check long enough 
it is cured, and without detriment to the 
patient or delay in the convalescence. 
As a rule the fever of phthisis cannot be 
controlled, because we cannot act upon 
the remotely seated and medicine-proof 
bacilli. If, however, the fever could be 
checked and the normal temperature 
maintained, the patient would get well. 
Necessarily the means employed must 
have acted upon the cause, upon the ba- 
cilli, either directly or indirectly. What 
is meant is this, when it appears that 
fever alone is being treated, the con- 
ditions which produce the fever are in 
reality being acted upon. It is almost 
impossible to successfully treat single 
symptoms of any disease without influ- 
encing in some way the pathologic con- 
dition which produces that disease. 

We may not always be conscious of 
the fact, but treatment is very frequent- 
ly employed, not against a disease, but 
against one symptom. That symptom 
is pain, Can anyone deny that the pa- 
thologic conditions which produce pain 
are not influenced when an opiate is given, 
as in pleurisy or in peritonitis? It is the 
pain in these diseases that demands the 
administration of opiates, and yet the dis- 
ease which produces the pain is cured 
by the means employed to relieve its 
most prominent symptom, namely, pain. 

Tn acute inflammatory diseases the in- 
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creased temperature suggests the admin- 
istration of aconitine just as pain sug- 
gests opiates. Fever is the most promi- 
nent svmptom in three-fourths of the dis- 
eases that make up the general practi- 
cian’s work. Reduce this increased tem- 
perature, attend to this one symptom, 
and if we use amorphous aconitine cor- 
rectly the disease, no matter what it may 
be, will in the vast majority of instances 
be cured. The disease itself cannot al- 
ways be treated because it is frequently 
That is, we really do 
not know just what it is. By treating the 
most prominent symptoms, even without 
knowing what the disease is, the patient 
is frequently cured. If it were absolute- 
ly necessary to make a positive diagno- 
sis in every case before treatment could 
be begun, it would be very unfortunate 
for the patient. 

Take the very sudden and excessive 
rise of temperature. in acute rheuma- 
tism, which sometimes reaches 108—1I0 
degrees. 


very obscure. 


The most successful treatment 
for this extremely dangerous condition is 
the ice bath. The temperature is re 
duced and the patient recovers. Here 
it cannot be said that the rheumatism 
is treated as a disease, especially since 
even at the present day it is not known 
what rheumatism is, but one symptom 
is treated, namely, fever; and when the 
fever is reduced and the temperature re- 
stored to the normal, the patient becomes 
well. The rule in the above mentioned 
cases is, that if this excessive tempera- 
ture is once reduced, it remains so, It 
would be difficult to say how this seri- 
ous complication of rheumatism could 
be successfully treated without apparent- 
ly treating the one symptom, fever. I 
repeat, treat the fever which accompa- 
nies acute inflammatory diseases by means 
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of amorphous aconitine, or ice bath, and 
if the fever is reduced you must have 
necessarily and in reality as in the above 
case treated or influenced the very struc- 
ture itself that was inflamed, or the 
pathological condition, which produced 
the disease. 

Whether theories are right or wrong, 
this one fact will remain—your patients 
will get well speedily and safely. It 
might seem that too much prominence 
is given to the one symptom, fever. But 
the fact is, that if fever can be con- 
trolled and can be reduced at will, the 
disease that produces the fever is vir- 
tually under control. By keeping track 
of the fever alone, a very excellent and 
tolerably sure index is obtained of the 
progress of the disease. The slightest 
decline is favorable and may show that 
treatment is effective, while the slight- 
est increase shows advancement of path- 
that the rem- 
edy used has so far failed to impress or 
control the disease. 

Increase of fever and of the pulse- 
rate are usually coincident. Their de- 
cline should also be so. If fever de- 
clines and the pulse increases in fre- 
quency the conditions are unfavorable, 
particularly in peritonitis. The fever 
and pulse-rate should decline simulta- 
neously. Better still, the pulse is first 
reduced, then the temperature falls. This 
is common when aconitine alone is em- 
ployed. In peritonitis, if pain subsides, 
and if fever approaches the normal, and 
the pulse remains rapid, or worse if it in- 
creases, the prognosis is very unfavor- 
able. . 

Moderate increase of temperature of 
itself does little or no harm. The ideas 
of diminishing fever and of jugulation 
are not advocated because a few de- 


ologic conditions and 
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grees of heat are detrimental to the or- 
ganism. The pathologic condition which 
produces fever is the point of danger. 
It has been already shown that if the 
fever alone is apparently treated and 
controlled, the pathologic lesions them- 
selves are acted upon. It will bear 
repeating. Treat the fever, apparently, 
which accompanies acute inflammatory 
diseases, and the themselves 
will be cured. 

It sometimes happens that amorphous 
aconitine has no influence whatever in 
checking fever or in preventing its ad- 
vancement. It seems in these cases to 
be inert, without producing the slight- 
est effect. There is hardly a medicine 
that has not a similar record. Opiates 
sometimes fail utterly to bring the slight- 
est relief for the excruciating pain of 
cancer, which may be quickly relieved by 
cicutine. Quinine sometimes fails to 
cure malarial fever. AJl remedies will 
sometimes fail, even when they are most 
strongly indicated. Why then should 
not aconitine sometimes fail? When it 
does, there should always be a strong 


diseases 


suspicion of sepsis. Several times when 
aconitine had no effect upon a high tem- 
perature within 24 hours, sepsis was sus- 
pected, and later it was proved to be 
present. Aconitine is of no value in 
the treatment of septicemia. 

Remove the cause and the fever will 
disappear. Simple acute inflammations 
seem compelled to yield to the adminis- 
tration of amorphous aconitine. This 
is more particularly true if treatment can 
be begun during the first twenty-four 
hours of the attack. If it should be be- 
gun even later, it may still reduce fever 


and lessen the duration of the dis- 
ease. 
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ACONITINE WILL NOT REDUCE FEVER IN 
TWO, OR THREE, OR FOUR HOURS. 

Physicians have sometimes been dis- 
appointed because a too rapid reduction 
of fever was expected, or because aconi- 
tine was given after inflammation was 
fully established, or because it was not 
given frequently enough, or because it 
was given in typhoid fever, in phthisis, 
or in some equally septic disease, where 
the medicine is not indicated. It can 
be given with benefit even in such cases, 
but it should be combined with digi- 
talin and strychnine, as in the granule 
known as Dosimetric Trinity No. 1. 
This latter combination is an excellent 
one to give in those sudden attacks of 
fever, due to inflammation of a newly- 
infected area of a tuberculous lung. 

From twelve to twenty-four hours is 
the time that is usually required for 
aconitine to have some reducing effect in 
acute fever. Often the temperature is re- 
stored to the normal within that time, 
and the reduction is final and complete 
in many cases. In other patients the 
fever is iowered only one or two de- 
grees. If the rules in regard to the ad- 
ministration of amorphous aconitine 
have been followed and the fever has 
not been perceptibly changed within 
twenty-four hours, the probabilities are 
that the disease may run approximately 
its usual course. Aconitine, to be ef- 
fective in fevers from 103 to 104, must 
be given every half hour. It is doubtful 
if in the doses as recommended in this 
article, any very material effect can be 
observed if it is given only every one or 
every two hours. It will have no effect 
if given only every two or three hours, 
and none need be expected. 

Whenever the thermometer shows a 
rise of temperature in a person who has 
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been previously well, no matter what the 
disease is, no matter whether a diagno- 
sis can or cannot be made, amorphous 
aconitine should be prescribed. The ex- 
ceptions to this rule are The 
greater number of cases met by the gen- 
eral practician are neither sthenic nor 
asthenic, but occupy a medium position 
between these two extremes, and this 
class bears aconitine well and needs it. 
Sthenic conditions demand it. 

Asthenic conditions, in which the res- 
piration is embarrassed and the pulse fee- 
ble, small and irregular, should 


few. 


never 
have aconitine. 

As a rule, asthenia does not exist dur- 
ing the first two or three davs of acute 
inflammatory diseases, the time especial- 
ly ripe for the treatment by means of 
aconitine, with the one aim in view, that 
of aborting the attack. If all acute in- 
flammatory diseases were actively treat- 
ed by means of aconitine during their 
early period, asthenia would not he so 
prevalent nor chronic diseases so comi- 
mon. If no attempt is made to abort an 
inflammatory disease, and it is allowed to 
drift, it is easy to understand that in- 
flammatory lesions will more greatly 
damage the tissues, and the depression 
of the general system will be greater 
than where the disease has been aborted. 
Jugulation prevents all this. While 
some chronic diseases begin in the sub- 
acute form, many of them have their 
origin in acute attacks. One acute at- 
tack often predisposes to subsequent at- 
tacks. Pneumonia is frequently the fore- 
runner of phthisis. If the effort is made 
to jugulate pneumonia by means of 
amorphous aconitine, the inflammation in 
many cases will be checked. The lung 
cannot then be so damaged beyond re- 
covery as to prepare a nidus for the re- 
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ception, cultivation and propagation of 
the ubiquitious tubercle bacilli. The 
longer any acute inflammation lasts, the 
greater the damage to the tissue and the 
greater the chances of chronicity. Make 
every effort to jugulate acute inflamma- 
tion, and by cutting it short, chronic con- 
ditions then must often be prevented. 
Preventive medicine is an important fea- 
ture in dosimetry. 

In such diseases as diphtheria and ty- 
phoid fever, when from the very onset 
of the attack the prognosis seems un- 
favorable, strychnine and cactin should 
be given from the very start. This is 
done with the idea of preventing cardiac 
weakness. Liquid Peptonoids with creo- 
sote is the chief nutrient for this class. 
Digested liquid food in combination with 
an antiseptic remedy, such as creosote, 
should recommend itself for use in all 
septic diseases of the entire alimentary 
tract. In the vast majority of diseases 
it is not necessary to feed the patient 
very much during the first few days of 
the sickness. Restrict the diet. Do not 
give solid food. If nothing at all is 
taken for two or three days, it should not 
cause any anxiety. 

Fever patients should have all the cold 
water they desire. As a rule it cannot 
possibly do them harm. If the tempera- 
ture is excessive, that is, over 105 or 106 
degrees, there is nothing that will re- 
duce such a temperature as quickly as a 
cold bath. Let the water be lukewarm 
at first and gradually cool it down to 70 
degrees. If the patient shivers and his 
lips becomes blue, remove him at once 
and wrap him up in a warm blanket. 
Hot tea, coffee or hot milk, with plenty 
of sugar in it, will soon overcome this 
shivering. 

The writer has never resorted to the 
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use of alcoholics for the reduction of 


fever. In those inflammatory diseases 
which usually last less than one week, 
aconitine is a far better febrifuge than 
is alcohol. 

If the physician fears the depressing 
action of aconitine, even if this fear ex- 
ists only in his imagination and cannot 
possibly have any real existence, it will 
be more comforting to him and advisa- 
ble to guard aconitine with digitalin and 
strychnine as in Dosimetric Trinity. In 
typhoid fever intestinal antiseptics are a 
far more rational method for the reduc- 
tion of fever. In fact, they are the pre- 
ventives of fever. To sustain the heart’s 
action, strychnine and digitalin, or cac- 
tin, are the remedies that should be used. 
If a quick action is demanded, as in col- 
lapse or shock, hypodermic injection of 
glonoin or caffeine surpasses alcohol in 
quickness of action, as well as in pro- 
longed action. By the addition of strych- 
nine in doses of 1-20 of a grain, we 


have suggested to us one of the best pos- 


sible heart-tonics and _heart-stimulants 
that can be found. 

Many febrile conditions are produced 
by over-eating, which by overloading 
of the stomach and bowels leads to fer- 
mentation. The poisonous gases are ab- 
sorbed, producing the fever. As a pre- 
cautionary means, and in order to re- 
move decomposing material from the in- 
testinal tract- to freshen the mucous 
membrane, fitting it better for rapid ab- 
sorption of medicine, it is advisable to 
begin the treatment of acute febrile dis- 
eases by the administration of efferves- 
cing seidlitz salts. It prepares the patient 
for better results medicinally, causing 
more rapid results. 

All cases of neuralgia, particularly 
those of very stubborn nature and 
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which have resisted the usual course of 
treatment, should be given a trial of 
aconitine. Aconitine, of course, will act 
very much better in those cases of neu- 
ralgia, particularly facial, which result 
from exposure to cold, wet winds. The 
more acute and sudden the neuralgia is, 
the more likely it is to yield to aconitine. 
The results are sometimes surprising and 
very quick. One granule should be given 
every ‘I5 to 20 minutes in severe pain, 
until tingling of the fingers and lips is 
produced, or until the pain has sub- 
sided. In either instance the medicine 
should then be entirely withdrawn, or if 
the pain still remains it can be less fre- 
quently given, say every hour. It has 
frequently occurred that three or four 
doses of aconitine, given every 15 or 20 
minutes, have relieved a neuralgia of al- 
most any part of the body that has re- 
sisted the orthodox treatment for many 
weeks. 


DOSE OF AMORPHOUS ACONITINE, 


The following plan for the adminis- 
tration of aconitine in fevers, which has 
been deduced from the extended per- 
sonal experience of the writer, can be 
recommended as being perfectly safe and 
highly effective. Since the following 
method was first practised, and then 
first published in the author’s “Guide,” 
in 1895, the writer has had no occasion 
to change the dose, and now after ten 
years of actual daily use he adheres 
strictly to the rule as laid down, except 
in regard to infants. If failure occurs 
it is probably because the dose is not 
given frequently enough, or because the 
case was not seen early in its career. 

One granule of aconitine amorphous 
gr. 1-134, is the dose for an adult and 
may be given every fifteen minutes, 

ee @ 


Goiter: Phytolacca is unfailing in simple 
cases ; add apocynum for effuse, mercury pro- 
tiodide for strumous.—Johnson, Med. World. 


Articles 733 


every half-hour, or every hour accord- 
ing to the degree of fever. If the tem- 
perature is 103 degrees a granule of 
aconitine amorphous gr. I-134, gm. 
.0005, should be given every half hour. 
If, however, on the first day of the at- 
tack the thermometer registers from 104 
to 105 degrees, the same dose should 
be given every fifteen minutes for four 
or five doses, then every half hour. In 
both cases the medicine must be con- 
tinued until some improvement is mani- 
fested; the same dose should then be 
If 
the patient is comatose, the pulse strong 
and the skin hot and dry, one granule 
of aconitine may be injected subcuta- 
neously every half hour until the fever 
declines, or until he is able to swallow. 

To children only a fraction of a gran- 
ule should be given as a dose and this 
should always be administered in solu- 
tion, which is made as follows: Meas- 
ure into a glass twenty-four teaspoon- 
fuls of water, or use a three-ounce vial 
of water; drop into the water one gran- 
ule of aconitine amorphous gr. 1-134, 
for each year of the patient’s age, to- 
gether with one additional granule; that 
is, for a child one year old two gran- 
ules; for a child five years old six gran- 
ules, etc., for all infants of six months 
and under, but one granule. Of this so- 
lution one teaspoonful may be given 
every fifteen minutes, every half hour or 
every hour, according to the degree of 
fever or the urgency of the case. In 
the treatment of children, as in the treat- 
ment of adults, as soon as improvement 
is observed the medicine should be given 
less frequently. Experience has taught 
that infants under six months of age 
bear about the same sized dose. 

There need be no hesitation whatever 


administered every one or two hours. 
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in giving babies a week old the dose as 
above recommended. The only point is 
not to give it oftener than every hour, 
unless the temperature is over 104. One 
soon learns when to add additional gran- 
ules, or when to change the time inter- 
val. If the child is robust and the con- 
dition sthenic the medicine may be more 
frequently given than when the fever is 
less active. Jf there are indications of 
cyanosis, if the skin and lips are blue, as 
is found in capillary bronchitis, never 
give aconitine. Caffeine, digitalin and 
strychnine are then the remedies. 

The writer has frequently given 
aconitine to infants a few days old, and 
he has never known of harm resulting 
to the patient. The great safe-guard in 
the use of an alkaloid, according to the 
rules laid down by Burggraeve is that 
as soon as improvement is manifested 
the medicine should be withdrawn, either 
gradually or entirely. Gradual with- 
drawal is best as it prevents a return of 
fever. How can the attendant know 
when to withdraw the medicine grad- 
ually and to begin giving it at greater in- 
tervals? If the rapid breathing becomes 
less frequent, if the flushed face loses 
its redness, if the patient has been rest- 
less and delirious and becomes quiet, 
if thirst, lassitude and soreness disap- 
pear, if the dry hot skin and dry tongue 
become moist, then instead of giving 
aconitine so often it should be given 
every one or two hours. If after a time 
fever returns, aconitine may be given 
as frequently as at the beginning of the 
treatment. It should be remembered that 
generally the pulse is restored to the nor- 
mal before the fever has been entirely 
reduced. 

How long may aconitine be adminis- 
tered? It has been administered con- 
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tinuously for weeks in typhoid fever 
without apparent harm, but it is best to 
combine it with strychnine and digitalin, 
as it is in the preparation of the gran- 
ule known as “Dosimetric Trinity.” In 
typhoid fever it should not be given ac- 
tively with the idea of breaking up the 
fever completely, except during the first 
three or four days. There are better 
remedies for this purpose, after the dis- 
ease is established, as intestinal entisep- 
tics, mercurials or sulphocarbolates. 

Aconitine is best limited to the more 
acute diseases. It has a wonderful record 
here. The field is broad enough for it 
to reap for itself a title which no other 
febrifuge can wrest from it. 

Aside from its systemic use in the 
treatment of fevers, aconitine may be 
used to advantage in inflammations of 
the mucous membrane of the mouth and 
pharynx. For this purpose it should be 
given in solution, and when thus fre- 
quently administered, aconitine acts as a 
local anesthetic and relieves the pain 
which usually accompanies these dis- 
eases. 

Aconitine reduces the number of res- 
pirations, and should be used, therefore, 
in all inflammatory diseases of the lungs, 
in which there is always increased res- 
piration. There is no remedy that can 
cure acute diseases of the entire res- 
piratory tract so quickly and so thor- 
oughly as aconitine. These are also 
among the diseases which can be abort- 
ed. In the treatment of bronchitis, 
emetin and scillitin may be combined 
with aconitine, to modify the character 
of the sputum and to make expectoration 
easier. If cough is harassing and pain- 
ful, codeine should be added. 

In cases of hypertrophy of the heart, 
in which the contractions have become 


eee @ 


The alimentary canal—a sewer to drain from 
the system the toxins, effete material and 
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too vigorous, one or two granules of 
amorphous aconitine given every two 
hours will reduce the force of the heart. 

In all inflammatory diseases of the 
puerperal state, as pelvic peritonitis and 
metritis, aconitine reduces fever with re- 
markable rapidity. If adynamia is pres- 
ent, strychnine and digitalin must be 
added to the aconitine. It should be re- 
membered that there is no disease ac- 
companied by acute attacks of fever in 
which aconitine may not be given with 
advantage. In scarlet fever, measles, 
diphtheria and in smallpox, aconitine 
and calcium sulphide are among our best 
remedies. In acute articular and in 
muscular rheumatism, in erysipelas and 
in meningitis, aconitine will give satis- 
faction in the reduction of fever, and 
consequently in the relief of pain. In 
the beginning of influenza when fever is 
high and muscular pains severe, aconi- 
tine has brought rapid relief. 

In the treatment of asthenic cases 
with aconitine, the combination of aconi- 
tine amorphous gr. I-134,gm. .0005 ; digi- 
talin gr. 1-67, gm. .oo1; and strychnine 
arsenate gr. I-134, gm, .0005. These 
three active principles are prepared in a 
granule known as Dosimetric Trinity 
No. 1. Another granule is prepared 
containing one-fourth of the quantity of 
the active principles found in No. 1, and 
called Dosimetric Trinity No. 2. This 
latter granule may be used in the treat- 
ment of diseases of children. When 
Dosimetric Trinity No. 1 is used in the 
treatment of adults, or of children, it 
should be given in the same dose, and ac- 
cording to the same method, laid down 
for the administration of aconitine. This 
granule may be given in all cases of 
fever, especially cases in which the pa- 
tient is delicate, and the heart is feeble. 
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When preparing Dosimetric Trinity in 
solution for administration to children, 
saccharin should be added to correct the 
bitterness. 

In the granule known as Dosimetric 
Trinity, aconitine is an antipyretic, digi- 
talin a heart-tonic and antipyretic, while 
strychnine is a heart, lung and nerve 
stimulant. The slight antagonism which 
exists between aconitine and digitalin is 
not sufficient to destroy the property of 
aconitine as a febrifuge, and the digi- 
talin aids aconitine in reducing fever. 
The combined action of digitalin and 
strychnine in sustaining the heart, and 
particularly the action of strychnine as a 
respiratory stimulant, prevent pulmonary 
depression. 

According to Harley, death is pro- 
duced in cases of poisoning by aconitine 
through its action upon the medulla. 
There is incomplete paralysis of the dia- 
phragm and spasmodic action of the 
muscles attached to the upper part of 
the chest, but no complete muscular 
paralysis. The heart continues to beat 
after the lungs have ceased to perform 
their function. 

Fothergill’s experiments on rabbits, 
guinea pigs and cats, show that a lethal 
dose of aconitine ceases to be so if the 
animals have had an appropriate dose of 
digitalin from five to nine hours, pre- 
viously. In like manner, the lethal ef- 
fects of aconitine are prevented by atro- 
pine and strychnine. While aconitine 
kills by paralyzing the respiration, atro- 
pine and strychnine, which act power- 
fully on the respiratory centers, are po- 
tent to prevent death—wNat. Dispensa- 
tory. When aconitine is thus guarded 
by two such remedies as digitalin and 
strychnine, as in the Dosimetric Trinity, 
it is almost impossible for harm to fol- 


eee @ 


Osler maintains that intestinal antiseptics 
are useless, yet highly extols Urotropin to 
disinfect the urine.—Hubbard. 





736 


low, even though it be carelessly admin- 
tered in medicinal doses. That it is effi- 
cient in reducing fever, thousands of 
physicians can testify, and the most 
skeptical must be convinced by a few 
trials of this combination. 

Probably the most potent combination 
known for the reduction of fever, is 
formed of amorphous aconitine gr. 1-134, 
gm, .0005; digitalin gr. 1-67, gm. .0O1; 
veratrine gr. 1-134, gm. .0005; and is 
named Abbott’s Defervescent Compound 
No. 1. There is also a granule prepared 
which contains one-fourth of the quan- 
titv of medicine found in No, 1, and this 
is called Abbott’s Defervescent Com- 
pound No. 2. Abbott’s Defervescent 
Compound No. 1, should be used for 
adults, and only in sthenic cases, in which 
the heart beats forcibly, the fever is 
high, the patient is strong, the face con- 
gested and the arteries in the neck and 
temples are visibly throbbing. 

In many cases of pneumonia, pleurisy, 
rheumatism and peritonitis, this granule 
will be found of great value in quieting 
the heart-action and in reducing fever. 
One granule may be given every half- 
hour until improvement is manifested, 
after which it should be given every 
hour or every two hours. 

That which recommends aconitine for 
general use, especially for the treatment 
of children, is not only its wonderful 
efficacy and safety, but that it is almost 
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tasteless. Children take it in solution 
without a murmur. In fact, they are 
not even aware that they are taking 
medicine. 

Frequently it is the only remedy need- 
ed. Its administration is so simple, and 
yet so satisfactory, that the writer feels 
it to be his duty to urge upon physi- 
cians, who do not dispense their own 
medicines, to carry with them at least 
some amorphous aconitine granules, and 
use them whenever fever is present. 
Physicians may feel, as did the writer 
when he first used this method, that one 
or two granules dissolved in twenty-four 
teaspoonfuls of water could not, when 
administered in teaspoonful doses, be 
productive of good, and much less of 
harm. It is doubtful if physicians can 
prescribe aconitine for infants or chil- 
dren for the first time without a feeling 
of uneasiness. So many authorities ut- 
terly condemn its internal use, and even 
pronounce it a poison. It should be re- 
membered that substances are poisonous 
to life only when given in poisonous 
doses. 

But of this the practitioner may rest 
assured, that a few trials of this wonder- 
ful and unfortunately not fully appre- 
ciated febrifuge, will convince him that 
there is no remedy equal to it in reduc- 
ing fevers “quickly, safely and agree- 
ably.” 

Idaho Springs, Colo. 
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OBESITY: ITS RATIONAL CURE. 
By William F. Waugh, A. M., M. D. 


Y the Greek of classic ages fat- 
ness was looked upon as a 
thing to be avoided by all pos- 
sible means; and in the litera- 
ture of this era we find numerous rules 
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Why does a drug possess more antiseptic 
power when in the urine than it would in the 
bowel or in the blood ?—Hubbard. 


laid down for combating the tendency to 
obesity. Among some African tribes 
corpulence is considered the principal 
element of personal beauty, especially 
among women; and every endeavor is 
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amade to render the favorite wife un- 
wieldy fat. 

To civilized modern man the question 
is not so much one of aesthetics as it is 
of longevity, although the matter of 
“good looks” is by no means unconsid- 
ered, and besides, the promotion of long 
life the interference with comfort ard 
efficiency occasioned by corpulence has 
its importance. The life insurance com- 
panies recognize this matter by prescrib- 
ing the proper weight for each individ- 
ual’s height, and from this allowing but 
30 per cent excess in acceptable risks. 
That is, they refuse to insure men 30 
per cent over the average weight; an1 
when one considers the eagerness of 
these cuimpanies to get business, and the 
character of the risks accepted by many 
of them, it is evident that they look upon 
the unfortunate fat man as in very im- 
minent danger. But he may still con- 
sole himself with the reflection that bad 
as is his lot it might be worse, for these 
same companies only allow 20 per cent 
below the average weight; so that they 
regard corpulence as one-half less dan- 
gerous than emaciation. 

In the general dissemination of thera- 
peutic nihilism, that confession of ig- 
norance and contemptuous indifference 
to duty, obesity has been triumphantly 
paraded as the one malady where, un- 
questionably, the drug treatment is out 
of place and diet alone constitutes the 
therapy. On this principle a number of 
diet-schemes have been constructed. 
The first of these to attain prominence 
was that of Banting. This consisted 
of restriction to five meals a day, with 
about a quart of wine, the food largely 
consisting of meat. It was found, how- 
ever, that the principal effect of the 
Banting diet was to superadd the dan- 
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phine—Skelton, Clinical Review. 


737 


ger of apoplexy, to say nothing of gout 
and uricemia, to the ills already exist- 
ing. Numerous other schemes have 
been since devised, the “proper one” be- 
ing of course the latest, which every 
truly scientific physician will practise 
and advocate as “the only right one,” un- 
til it in turn is shown to be fallacious. 

And yet there is virtue in the dietary 
treatment, and the principle on which it 
is based is very simple—so much so that 
it has been completely overlooked by the 
profession. If the output is greater than 
the intake, the weight is bound to de- 
crease; if the ingestion exceeds the ex- 
cretions, the weight is sure to increase. 

The effort to exclude fat and fat- 
forming foods from the diet is vain. It 
is the quantity that counts, not the qual- 
ity. 

Let the patient weigh all the food 
drinks included. 
meals, never between. 
quires 


taken, Eat only at 
Eat food that re- 
long chewing, such as_ whole 
wheat cooked like oatmeal, stale bread, 
black bread, hard crackers, tough meat, 
raw prunes, popcorn, Scotch scones, and 
similar articles. The small end of a 
smoked ham, well dried beef cut in dice 
one-half inch square, dried fruit of any 
sort eaten raw, are useful articles. 

All food must be eaten dry, no fluid 
at all being taken during the meals. A 
pint of any desired hot drink should 
be taken half an hour after meals and no 
other drink permitted at any time. This 
quantity may be decreased in a few days 
if desirable; that is, if the patient ceases 
to care for it or if the weight keeps up. 
The patient may eat enough at each meal 
to satisfy hunger, and must then stop. 
Never let the stomach be filled to reple- 
tion, that is, till any more would ren- 
der it uncomfortable. Thirst will soon 
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comparablv the best.—Skelton, Clin. Review. 





738 


cease when not fed by incessant drink- 
ing, especially of iced drinks. Mean- 
while it may be held in check by chew- 
ing gum. 

By this diet any corpulent person can 
easily reduce the weight at the rate of a 
pound each day. 

Safely? Yes, provided. 

There is more than habit in obesity. 
It tends to increase with age. The les- 
sening activity is not so much a cause 
of embonpoint as a result of it. Weigh- 
ing 180 lbs., I one day walked 25 miles 
with a friend weighing 125 lbs. Which 
did the most work? To render the trial 
equal he should have carried 55 Ibs. ex- 
tra weight. He could not have done it 
to save his life. In fact, I believe it 
would have killed him. 

It is not lack of exercise that induces 
the corpulence of advancing years, but 
it is one of the evidences of declining 
vitality, of the failure of that youthful 
vigor that carries one onward in the race 
for life. Assimilation is no longer equal 
to its calls; the life-forces are not now 
aggressive, the task is to keep what has 
been won. Radical youth insensibly 
veers around to conservatism with ad- 
vancing years. Tension gives place to 
relaxation; and in that latter word we 
have the pathology of obesity. The tis- 
sues relax, and fat is deposited in the 
interspaces. The stomach-walls relax, 
and more food is required to give the 
sensation of “comfortable fullness”. 
The mental tone relaxes, and that same 
Napoleon whose fierce impetuosity car- 
ried the day at Arcola, sits doubtingly 
while his troops fail to win a conclusive 
victory at Borodino, for want of the re- 
serves he withholds. The moral tone 
relaxes, and the fanatic grows tolerant, 
the sectarian less certain that his road 
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alone ends in paradise. In all ways this 
relaxation is natural, is useful, so long 
as it keeps within the normal limits. 
In obesity it has become abnormal; and 
we have therefore abnormal relaxation as 
the essential pathology of this malady. 

That many a young, lean person eats 
enormously, is perfectly well known. 
Evidently something else is necessary for 
obesity, and this is here explained. 

We now see that here is a true patho- 
logic condition, and one that comes 
within the reach of drugs. We can 
combat abnormal relaxation, the tendency 
to store up useless material, the accessory 
circumstances present. Will the physi- 
cian of the future be able to stop the 
advent of age, to roll back the years, 
to replenish the fountains of youth? 

Here are some of the _ therapeutic 
weapons within our reach: 

Fat people are great water drinkers, 
especially if they use ice, which sets up 
an irritation of the throat and stomach, 
occasioning unquenchable thirst. Let 
them use no ices but only beverages as 
hot as can be sipped and at the times 
stated above. Chewing gum is a most 
useful resource, keeping the mouth and 
throat constantly moist. Thirst is les- 
sened by quassin and by phosphoric 
acid. These also check sweating; and 
relaxation of the skin, with the free es- 
cape of water and the blood-salts, is a 
symptomn of the pathologic condition 
present in obesity. We must stop this 
serious leakage. 

The tensor tonics of the strychnine 
group tone the cardiac muscle; and re- 
laxation of this organ, with a pulse too 
weak for the patient’s size, is a charac- 
teristic feature of the malady. 

Berberine contracts the connective tis- 
sue throughout the body and especially 
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in the stomach; and relaxation is general 
in these patients and the stomach is di- 
lated and flabby. Berberine is exactly 
fitted to relieve this condition ; though it 
will prove useless if the patient is al- 
lowed to distend the viscus with food 
and paralyze its musculature with iced 
fluids. 

The oil of orange peel relieves hun- 
ger. It is said that it completely re- 
moves the appetite. Possibly it also use- 
fully stimulates the gastric walls. 

Caffeine tones the heart, and restrains 
the tendency to over-eating by replacing 
food and quelling hunger. It may be 
taken as a drug or used as a beverage. 
Of the caffeine-bearing plants used in 
hot beverages, the best is one I met in 
South America many years ago, which 
some commercial genius is going to 
bring into use some day and realize a 
fortune. 

Phytolaccin increases waste, stimulat- 
ing the lymphatic system to carry off 
debris, and tending to loosen the fat 
from its deposits and set it in motion. 

Colchicine stimulates every excretion 
of the body, acting on the bowels ef- 
fectively, increasing the output of solid 
matter by the kidneys, and checking the 
appetite at the same time. It is perfectly 
safe when handled by a master; especial- 
ly when given in combination with car- 
diac tonics. 

Alnuin increases waste, especially the 
excretion of solids by the kidneys, and 
has a special action in clearing the skin. 
Obese persons are externally tormented 
by pruritus, prickly heat, intertrigo, and 
various cutaneous maladies which tend 
to make life miserable. 

In this powerful trio of eliminants we 
have potent agents in relieving the body 
of useless matter, aiding powerfully our 
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dietary and other remedies, and enabling 
us to utilize to the fullest extent the 
agents given to combat relaxation and 
restose tonicity. You can do almost any- 
thing therapeutically, provided elimina- 
tion is thoroughly kept up; while if it be 
much impaired, the simplest remedies 
may occasion imminent danger. 

The bowels should be swept out by a 
daily morning dose of saline laxative, 
just sufficient for the purpose. 

Our prescription, therefore, 
consist of a tablet containing: 

1. The phy- 
tolaccin and alnuin; 2. The cardiac ton- 
ics—brucine, caffeine and apocynin; 3. 
The connective tissue tonic—berberine ; 
4. The restrainers of appetite—caffeine 
and oil of orange peel; 5. The thirst re- 
strainers—quassin and phosphoric acid. 

To obtain the tensor effect of these it 
is necessary to go slowly. 


would 


eliminants—colchicine, 


Sudden and 
violent action is sure to provoke reaction. 
The habits of years are not to be ab- 
tuptly broken, nor are pathologic proc- 
esses of years’ growth to be violently at- 
tacked. Let the diet be judiciously cur- 
tailed, especially as to beverages, and 
the weighing of food be done systematic- 
ally. Let the patient be weighed at the 
same hour daily. A steady reduction in 
weight, with the sensation of good health 
and increased activity, is most encourag- 
ing; while a check in the decline, or a 
slight increase, is at once detected and a 
secret indulgence will be acknowledged. 
A tablet may be given before each 
meal. In a week another may be ad- 
ministered after each meal also, and 
then one on retiring, making seven daily. 
This is as much dosing as the ordinary 
patient will do, though there is no ques- 
tion as to the superior efficacy of the fre- 
quently repeated doses, keeping up a 
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gentle but continuous action during all 
the waking hours. 

Exercise is of value if properly “pre- 
conised”. At first a few gentle exercises 
may be instituted, especially of the parts 
where fat abounds. Of the abdomen, the 
size may be lessened by stooping, with 
the knees held stiff, to touch the floor 
with the hands. This may be done five 
times, each time the tablets are taken. 
This fixes both in the memory. Grad- 
ually other exercises may be added, re- 
membering always that too much will 
cause a dangerous reaction, and that ex- 
ercise must have an agreeable object 
apart from its own sake or it will become 
insupportable. Every case must be man- 
aged to suit its own peculiarities—the 
doctor must exercise his own wits to 
compass the desired ends. 

It is astonishing the way the difficul- 
ties vanish when this method of treat- 


ment is put in force, and how quickly 
the improvement creates an enthusiastic 
impulse towards co-operation in the pa- 


tient’s mind. The first relief comes 
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when he finds he is not to be restricted to 
No fat man 
believes he eats any more than other 
people—and the actual weighing of his 
food puts him on his mettle. The idea 
of refraining from beverages is “tough” ; 
the reality is easy. 


a few things he detests. 


Get some special 
kind of chewing gum that he will believe 
possesses special virtues. Prepare it for 
him yourself. “Pepsin” gum carries lots 
of autosuggestive force with it. 
Reassure your patient as to the “dan- 
ger” of the reduction. By this process 
every element of danger is eliminated, 
and there should be no boils, heart- fail- 
ure, untoward = circum- 


stances, to interrupt the treatment. 


or any other 

This may be kept up until the patient 
is near the normal weight for his height, 
recollecting that an allowance for age is 
to be added. Then the diet may be so 
far modified as to keep him near the 
desired weight, as shown by regular re- 
sort to the scales. 

Chicago, IIls. 
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ETHICAL GENTLEMEN. 
By L. L. Ames, M. D. 


S we pause on the threshold of 

a new century to take a retro- 

spective view of the past, we 

see that old things are passing 
away. 

The old, the worn, the effete, the use- 
less, creeds, codes, dogmas and beliefs, 
with all that has become unnecessary to 
man for the coming years of the new 
century, have been turned backwards and 
have taken up their solemn march, and 
one by one are to disappear behind the 
dark background of forgotten ages into 
oblivion. 
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No leucocytosis occurs in mumps or in 
orchitis due to its metastasis, but it does oc- 
cur in gonorrheal orchitis.—Pick. 


We look forward. We are called toa 
new life, to the adoption of a more liberal 
gospel. The world’s mental arena is open 
to us. We are no longer hampered by 
hide-bound 


thought. 


restriction on freedom of 
We no longer burn at the stake 
for witchcraft, but study carefully the 
occult, the hidden mysteries of life. 

The old sectarian gospel of fear is 
slowly expiring and being borne back- 
ward with the last fumes of its sulphur- 
ous smoke. In its place comes the new 
song of freedom, peace, unity, love and 
good-will to man. 

@e@e @ 
Tuberculous Hemoptysis: Absolute phy- 


sical and mental rest, stop cough, ligatures 
about limbs, cold liquid diet—Weismayr. 
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Priest and preacher, Protestant and 
Catholic, all sects and denominations, are 
drawing new inspirations from the world 
of advanced thought, with the result that 
there is a greater unity, a broader liberal- 
ity, a more perfect Christianity. There 
comes a message of tolerance, and where 
once there were such wide chasms of 
difference, now they clasp glad hands as 
Christians should, in thought and invest- 
igation. And as the dawn of the new 
era grows brighter, the farther away 
and more indistinct is heard the mutter- 
ing of that hydra-headed 
norance and superstition. 

Let us hope that with the armor of 
hope and liberality, and the sword of 
truth, we may force him back into the 
darkness from whence he will never re- 
turn, 

With Excelsior for our slogan, let the 
medical world push onward in the front 
ranks of this army of progress. Why 
should we cling so lovingly to the anti- 
quated whims of our forefathers? What 
reason is there for our being controlled 
and dictated to, by a set of men who pre- 
tend to follow a code, patterned after 
the Hippocratic oath, but whose spirit of 
liberality is not half so broad as the prin- 
ciples laid down by Hippocrates for the 
government of medical men, before the 
Christian era? 

If the code of ethics of the American 
Medical Association drew a sharp line 
of distinction between the physician and 
the pretender, between education and ig- 
norance, between honesty and dishonesty, 
between morality and vice, I say, if a 
majority of those who shelter themselves 
beneath its portentous folds could be dis- 
tinguished for those peculiar virtues 
which make up the honorable physician 
and gentleman, in contradistinction to 
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Macrotin is useful for all rheumatic pains 
especially the chronic ones, and for the so- 
called muscular rheumatism. 


741 


those who do not cater to the mandates 
of this hide-bound relic of antiquity, then 
we should feel that perhaps it had not yet 
lived beyond its usefulness. 

Is this line of distinction to be seen? Is 
there all honor and gentlemanly courtesy 
in those most blatant followers of this 
code of ethical perfection? Is_ it 
not a fact that three out of five of those 
who cry “Code” the loudest, never saw a 
printed copy of the code of ethics of the 
American Medical Association? And is 
not their whole stock in trade, so far as 
their knowledge of ethics is concerned, 
“don’t advertise” ? 

It requires thirteen columns of space 
in the journal of the American Medical 
Association, to contain the printed copy 
of the code. It is divided into three gen- 
eral divisions, subdividedintoarticles and 
sections. Among all its requirements, one 
is just as much law as the other, one is 
just as binding as the other; and to the 
honorable, honest believer in the code, 
one would be just as sacredly and faith- 
fully kept as the other. 

The facts are, there is but one para- 
graph in the whole code, that if violated 
seems to be a serious bar to membership 
This is Sec. 
4, Art. I, “Duties for the support of the 
professional character,” which reads as 
follows: “It is derogatory to the dignity 
of the profession to resort to public ad- 
vertisement or private cards, or handbills, 
inviting the attention of individuals af- 
fected with peculiar diseases—publicly 
offering advice and medicine to the poor 
gratis, or promising radical cures,” etc. 

Thus reads first half of section 4 as 
above headed. 


in any medical association. 


Let any physician dare to violate that 
portion, and it is like a red flag in the 
face of a mad bull. You hear a roar at 
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Holt says infants’ vomiting is usually due 
to an excessive proportion of fat in their 
food.—Denver Med. Times. 
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once.—Quack! Quack! from those hon- 
orable gentlemen, Your character is gone. 
You 


honorable 


You are hurt beyond redemption, 
to associate with 


Just think of it! 


are not fit 
gentlemen. Perhaps 
you have gone so far as to modestly tell 
the suffering that you have 
and attention 
certain 


public, 


given special time 


to the study of some class 
of diseases, and have invited them to call 
at your office ; and horror of horrors! you 
have offered to give medicine to the poor! 
Christ, likewise, offered to do good with- 
out a fee. 

Should you dare to present your un- 
clean petition at the sanctum sanctorum 
of the A, M. A., or any of its state or 
county auxiliaries, you will surely be 
spurned from its doors, for this is an un- 
pardonable sin. Unclean! Unclean! Vio- 
late all the balance of the code if you 
will, but here we draw the line. Much 
of the balance of the code, seemingly, 
never has been seen; or if seen it is of 
minor importance. 

Section 3, same article, just preceding 
the one under discussion, is of no im- 
portance. Violate it if you choose. You 
can just as easily become a member of 
this honorable body. 

It reads as follows: “There is no pro- 
fession from the members of which great- 
er purity of character and a higher stand- 
ard of moral excellence are required, 
than the medical; and to attain such emi- 
nence is a duty every physician owes 
alike to his profession and his patrons. 
It is due to the latter, as without it he 
cannot command their respect and con- 
fidence ; and to both, because no scientific 
attainments can compensate for the want 
of correct moral principles. 

“It is also incumbent upon the faculty 


to be temperate in all things, for the 
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Crandall says that infants’ hiccough may be 
relieved bv putting a few grains of sugar in 
its mouth--Denver Med. Times, 
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practice of physic requires the unremit- 
ting exercise of a clear and vigorous un- 
derstanding; and for emergencies for 
which no professional man should be un- 
prepared, a steady hand, an acute eye, 
and an unclouded head may be essential 
to the well-being and even to the life of 
a fellow-creature.”’ 

Who ever heard of a physician being 
expelled or refused membership on ac- 
count of violations of the above para- 
graph of the code? ‘Tell it not in Gath ;” 
but does any kind of debauchery or viola- 
tion of this section of the code debar a 
man, or cause his expulsion after becon- 
ing an honorable( ?) code practitioner ? 
there who will read 
this article who know of honorable( ?) 


How many are 
code practitioners, who get so beastly 
drunk that they cannot answer a call, 
emergency or no emergency? Yet these 
same sticklers for the code and high mor- 
als would sneer at you as a dishonorable 
scamp, if you put. your card in a news- 
paper. 

How many of you know of a professor 
in a medical college, who sometimes 
comes onto the rostrum too drunk to talk 
anything but bawdy trash and nonsense 
for the hour he occupies it? Yet he is a 


high light in the A.M.A. Ask 


selves, gentlemen, are these statements 


your- 


true? 

How many times did you ever attend 
a great state or national association, that 
you did not see one or more too drunk 


to stand on the floor in open section? 
How many society banquets did you ever 
attend when every honorable( ?) member 
present was in condition to have acted 
on emergency? Did you ever know 
charges to be preferred on account of 
these debauches? 


Ts not such conduct as strongly con- 
ee @ 


Macrotin strengthens the reproductive or- 
gans of both sexes allaying irritatian and 
preserving the strength till needed. 
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demned by the code as advertising? I 
have not space within the limits of this 
article to even mention many other sec- 
tions of the code which are as openly 
violated with impunity. 

| wish simply to affirm, and without 
fear of successful contradiction, that the 
only part of the code that at all interests 
a large majority of these honorable code 
sticklers, is that part that applies to their 
selfish interests and has no reference to 
an upright life. 

A man may live ever so pure and per- 
fect a life, he may be a close, careful, 
student, he may spend his money for 
books and medical literature, and all his 
time in perfecting himself in his  pro- 
fession. But let him announce himself 
in any way in public print, and he is 
liable to be taken to task by some of these 
honorable, gutter-wallowing, code-doc- 
tors, who instead of study and books 
spend their time and money on drinks 
and poker, fast horses and faster women. 
He is demeaned as a quack and a charla- 
tan. They go with mourning because the 
dignity and honor of the profession has 
been assailed. He is held up to ridicule 
before the laity, and it is a sad fact that 
they can often succeed in the ruination 
of the brightest prospects. 

A part of the code of the A.M.A. is a 
grand code of morals, and breathes a 
spirit of the truest and highest type of 
manhood. It is a true guide to what a 
man should be, to engage in the noblest 
calling allotted to man. Christ-like, his 
duty is to administer relief to the sick and 
suffering, speaking words of cheer and 
hope to the despondent ; and when human 
skill can be of no more avail, and the 
last debt of mortality must be paid, the 
true physician’s work is not yet done, 
but gently, tenderly, he smooths the way 
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The chief factor in the causation of gastric 


ulcer is a lack of motility of the gastric walls, 
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down through the dark valley of the 
shadow, and is a source of comfort and 
consolation to the weeping, heart-broken 
ones, in the darkest hour of life. 

Does the 
code-practitioner think of this part of the 


average highly honorable 


code? Does he even think of carrying 
out its precepts to the letter? 

Not a bit of it? 
violations is in reference to advertising, 


All we hear about 


of that part which pertains to the business 
part of the profession. A man may be 
a drunkard, a gambler, he may have one 
or more mistresses, be divorced for cause 
from an honest virtuous wife; he may be 
a liar, a dolt and a blackguard, and yet 
retain his position as an honorable code- 
But, Holy Moses! Let 
him put his ad in a newspaper, and “give 


practitioner. 


medicine to the poor gratis,” and see how 
quickly he will lose his position in any 
medical association. 

[ do not wish to be understood as say- 
ing that all believers in the code are dis- 
honest. I do say that the American Med- 


ical Association and all its auxiliaries 
tolerate hundreds of just such honorable 
(?) gentlemen. 

I know many grand, high-minded gen- 
tlemen, who are bright, shining lights 
in the profession, who cling to this old 
nineteenth century fallacy. Fallacy, be- 
cause the best part of it is not enforced, 
and the part that is enforced is unreason- 
able, and in favor of only the few instead 
of the whole. 

I know of many gentlemen who are 
barred from the state and county associa- 
tions because of that one awful thing— 
commercialism, yet are graduates of the 
leading colleges of Europe and America, 
acknowledged to be honest business men 


of great morality, and yet they advertise! 
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Macrotin combined with anemonin is a 
specific for dysmenorrhea. Small doses fre- 
quently repeated is the rule for both, 
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Gentlemen, we expect to see the time 
when purity of life and honesty of pur- 
pose will be recognized ; when creed, code 
and pathy shall be swallowed up in the 
one grand word, physician, students of 
the healing art in its broadest sense. If 
the time should come when physicians 
would study more how they could.allevi- 
ate the sufferings and misery of their 
fellow-creatures, keeping constantly in 
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mind their fallibility and the fact that 
they may not be wholly right, and not 
exerting their main energies to try to 
crowd out their neighbor from the God- 


given privileges of liberty and the pursuit 


of happiness, then will the profession be 

raised to that level to which it aspires, 

and where it should stand, abreast of the 

times in twentieth century progress. 
Rich Hill, Mo. 


ww we 
WHY EUAROL SOMETIMES IRRITATES AND WHERE THE FAULT 
LIES. 
By Geo. H. Candler, M. D. 


Reprinted from THE SURGICAL CLINIC. 


“trouble encoun- 

tered in the use of Euarol” 
by Crinic contributors, I have 
making some experiments and closely in- 
vestigating the action of this extraordi- 
narily useful remedy. Now, after a 
whole lot of work and time spent, I have 
come to the conclusion that in nine 
cases out of ten the trouble is due not to 
the Euarol or the applicee’s condition, 
but to the applier himself. 

True, as Dr. Abbott has pointed out, 
there are some uteri so hyper-sensitive 
that even semen, Nature’s own sweet 
balm, acts as an irritant. Still these ab- 
normal organs are not common, which 
is a good thing, and so far the male 
urethra has not proved so tender; yet we 
get reports of Euarol disagreeing there 
too. 

Now, this agent is recommended in 
and is applicable to a vast number of 
diseased conditions, and it is of course 
always possible that in some one pe- 
culiar case its use is contraindicated, but 
here again, I*believe the exceptions to be 
@e¢e @¢ 


4 accounts of 


been 


Macrotin is a useful remedy for amenorrhea 
with sluggishness of the circulation and ner- 
vous manifestations of any sort, 


limited. Euarol per se is a bland, sooth- 
ing, healing agent, and as such can do 
no harm; but Euarol under certain con- 
ditions becomes Europhen and Aristol 
and fluid petrolatum, and both Euro- 
phen and Aristol, as we know, break up 
and decompose early, notably in the 
presence of water. 

Now, C.iinic reader, how many times 
have you drawn up Euarol into a re- 
cently-rinsed-out syringe and injected 
it into a just-washed-out urethra or ir- 
rigated uterus? Look up your chemis- 
try and you will find that water and 
alkalies decompose Europhen, and Aris- 
tol when in combination with Europhen 
also seems to undergo a change. Light 
and heat also cause its decomposition. 
Just what chemic change, irritating to 
the tissue involved, takes place when 
Euarol comes in contact with water or 
an alkali I don’t know—let some of the 
Ciintc’s experimentalists find out—but 
T do know that if Euarol is injected into 
the body cavities at blood heat or a trifle 
higher, and in the absence of water, 
there will be no irritation or untoward 
sequelz. 
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Fever after exercise is shown in phthisis by 
the rectal temperature when that of the mouth 


shows a fal],—Ott, Berl. Klin, Wochenschrift. 
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I have injected and used it under all 
circumstances and find this to be an un- 
alterable fact. If you inject Euarol at a 
lower temperature than the body interior, 
you are apt to have trouble. If you take 
it up into a wet syringe or throw it into 
a moisture-lined cavity, you may be very 
sure you will hear from it. Glance at 
the preparation in its container, first 
shaken briskly — the admixture is per- 
fect. Now pour a few drops into a re- 
cently-rinsed vial, let it stand a minute 
and witness the separation (decomposi- 
tion) of the Europhen. That will give 
you the key to the “troubles” some men 
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encounter—all of which means: Use 
Euarol at body heat or slightly higher. 
Use it in a dry syringe and avoid throw- 
ing it into a water-bearing cavity, es- 
pecially if that water be alkaline as most 
antiseptic solutions are. 

4553 Evans Ave., Chicago, IIl. 
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We are very glad of this letter from 
Doctor Candler, and we trust the simple 
chemic and common sense principles it 
contains will sink deep into the hearts 
of CLINIC The Doctor is 
right.—Enb. 


readers. 
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THE HOME AND OFFICE TREATMENT OF INEBRIETY. 
By W. B. PARKINSON, M. D. 


(Read before the Utah State Medical Society, May l4th, 1902. 


ae) FTER about ten years’ experi- 
e »)| ence in the treatment of drink, 


opium, or morphine habitués, we 

give you, as briefly as possible, 
an outline of our treatment. It will not be 
necessary to discuss the history or classi- 
fication of the inebriate, his condition 
being pathologic, caused by the excessive 
use of alcoholic stimulants, opium, or 
morphine, a disturbance of the mental 
equilibrium, generally termed drunken- 
ness, dipsomania, morphomania, etc. It 
being a disease we, as members of the 
medical profession, are anxious when 
appealed to by our patrons to do our best 
to aid the parent, or member of perhaps 
one of our best families, to overcome 
this disease or condition, brought on by 
the too frequent “sip,” or resort to the 
hypodermic injection of a one-eighth or 
one-fourth grain to bring sleep or com- 
fort, to drown sorrow or calm the nerves, 
occasioned by the reverses of fortune, 
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Macrotin is said to be a specific for heavy, 
tense, aching pain, no matter what may be the 
pathologic cause underlying it. 


grief, or other causes real or imagined 
by the habitué. 

Of late years we have made it a rule 
never to accept a patient for treatment 
until he is thoroughly in earnest, and 
very anxious to be cured. Because of- 
ten through innate depravity, if influ- 
enced by relatives or friends, a patient 
will yield to treatment, with no intention 
of making an individual effort to rise 
above his condition, relapsing at once 
or very shortly after, “into the pit from 
whence he was dug.” If we find him 
in earnest we assure him that our treat- 


‘ment will aid him to achieve a victory 


over self. The cure cannot take away 
his individuality or agency—we would 
have to put him behind the bars to do 
that, but it will lift him up and help him 
to overcome his weakness, and make him 
again one of God’s noble and _ healthy 
human beings. 

We have observed that most all hab- 
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For nearly all forms of neuralgia glonoin 
is the best remedy, given increasingly till 
pain stops.—Clinical Review. 
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itués are sensitives, or somnambules from 
a psychic standpoint, and therefore good 
subjects for suggestive therapeutics. We 
wish to impress upon the profession the 
and continuous 


importance of moral 


suggestive treatment, accompanying 


medication. It is the physician’s cut, 
to use every means to arouse in his pa- 
tient a healthful, active interest in him- 
self and surroundings, awakening the 
latent qualities for good which will aid 
his moral nature to be firm. Endeavor 
to secure for him, during the treatment, 
plenty of quiet, restful sleep, in a good, 
airy room, as well as plenty of good, 
nourishing food, suited to his needs; 
also a sufficient amount of muscular ex- 
ercise, resting just this side of fatigue. 
He should practise deep breathing ten 
minutes before retiring, and on rising 
in the morning. He must have for a 
companion during the first ten days a 
person in whom he has the utmost con- 
fidence, and one whom the physician can 
instruct in regard to the giving of medi- 
cine, etc., because in him lies to a great 
extent the success of the treatment. 

We start treatment with a confidential 
talk and a thorough physical examina- 
tion, so as to become well acjzuainted 
with his condition physically and men- 
tally, his habits, idiosyncrasies,  etc., 
amount of drugs or liquor used every 
twenty-four hours, and everything con- 
nected with his past history. Then we 
can treat him intelligently. 

First—The drink habitué. 

In our friendly talk we assure him 
that his treatment will be a sacred trust, 
and that nothing will be said to others to 
injure him in any way; that we expect 
him to keep out of saloons and such 
places, because all those influences will 
now be left behind him, and a new life 
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The dose of macrotin is 0.01 every half hour 
until effect. Daily dose 0.2, but more may be 
given if needed. 
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We state 
that we will furnish all liquors used, or 


is opening up before him. 


his companion will accompany him to a 
respectable place where he can purchase 
them himself. If he is a periodic drinker 
it is best for him to do all his drinking 
in the physician’s private office, when 
he comes to be treated, because the 
periodic is harder to cure than the regu- 
lar drinker. If he is a regular drinker, 
give him the liquor to take to his room. 
We now start with a three days’ course 
of W-A Intestinal Antiseptic tablets, fol- 
lowed each morning with a good dose of 
Abbott’s Saline Laxative, with plenty of 
water to flush out the alimentary canal. 
Also a good bath and scrubbing, so as 
to have our patient clean inside and out. 
This point is of the greatest importance. 
The following formula, by the 
called the is now given, which 
is practically the Keeley formula: 


boys 
“dope,” 


R Strychnine Nitrate, 

Atropine Sulphate, 
Aurii et Sodii Chlorid, 
Ext. Coca Erythrox. fl. 
Ext. Cinchon. Comp. fl. 
Hydrastini Pura, 
Ammon. Muriate, gr. x, 
Aloin Pura, we, 4. 
Glycerini Pura, q_ s. to make 6 oz. 

M. Direct: A teaspoonful at 7, 9, and 11a. 

m., and at 1, 3, 5, 7 and 9 p. m. 


gr. i, 
gr. 1-8, 
gr. Xii, 
1 oz., 
3 O%., 


gr. ij, 


After taking the above three or four 
days, we start up the hypodermic injec- 
tions, having the patient come to the of- 
fice with his attendant. The formula is 
as follows: 

R Strychnine Nitrate, 
Distilled water to 2 oz. 

M. Direct: 

about one-fortieth grain, and increase a 


gr. ivss, 


Inject m. v, equal to 
drop each injection until the physiologic 
effect is produced, giving an injection at 
and 8 p.m. At 


each injection we inquire how he feels 


Sa. M1, 12 m.,.4 p. m., 


and examine him, watching the effects 
ee € 
If the kidney is healthily permeable iodine 


appears in the urine’ within thirty minutes 
after giving iodides——Simonelli, 
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of the strychnine and atropine, which at 
this period, should cause the mouth and 
fauces to become dry, and the terminal 
custatory bulbs so sensitive that a drink 
of anything containing alcohol becomes 
absolutely painful, and the systemic ef- 
fects no longer agreeable. If, however, 
after four or five days the physiologic 
effects of the strychnine and atropine are 
not produced, we increase the injection 
and increase the atropine in the mixture 
to one-fourth grain. We have found it 
much better to do this than to start in 
with the large dose, because in heavy 
drinkers the drugs produce a hilarious 
with which 
causes much trouble to the physician and 
great alarm on the part of the relatives 
friends. I] 


condition hallucinations 


and well remember being 
called up one cold night when there was 
an institute in Logan, to assist the at- 
tending physician to quiet one of these 
patients. Hence by watching our pa- 
tient and gradually increasing the dose 
we can keep him within the limit of the 
toxic effect of the drugs, avoiding these 
disagreeable features. We must see that 
he is sleeping well every night, which 
can be attained by giving him a few 
doses of the following mixture: 

RSodii Bromidi, 4 to 6 drams, 
Ext. Cereus Grand. fl. 1 dram, 
Conct. Tr. Passiflora Inc q.s. to make 2 oz. 

(Daniels) 
M. Direct: A teaspoonful every 2 
until resting. 
Start the mixture at 7 


Sometimes we give trional gr. 15 at 9 


hours 
or 8 p. m. 


or 10 p. m., and another dose at mid- 


night if the patient seems extra restless. 
We have had to change off to Chlore- 
tone in gr. 20 doses. Free elimination 
by way of the bowels must be secured 
After about 
five days the patient will lay away his 
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and maintained. four or 


Whenever iron is indicated as a hematic its 
effect is enhanced by the addition of man- 
ganese, the corresponding salt. 
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bottle, or if you offer him a drink he will 
refuse. Should he still be able to retain 
it on his stomach, we give him two or 
three drinks in succession, at the same 
time giving him strong suggestions as 
to its making him sick, etc., adding to 
his usual shot gr. one-tenth of apomor- 
phine. The intaking of the liquor will 
be associated with the emetic effect pro- 
duced by the drug, and will soon secure 
a positive disgust for liquor of any kind, 
so that the very odor will produce that 
fearful sickening emesis. We remember 
a barber whom we cured a number of 
years ago, telling that he could not shave 
a person whose breath smelled of liquor 
and vomit. 
Another “old toper,” a year after he had 


without having to out 


go 
taken the cure, spied a bottle of wine on 
the office table of his employer, and when 
he was tempted to try a drop, as well as 
smell the odor, he vomited fearfully. 
After a week or ten days’ treatment, 
when the patient has had his “calf,” as 
the boys call the sickening, he can then 
come to the office alone. We now try a 
drink every two or three days just to see 
how the cure is working. The patient 
will often protest and want no more of 
the stuff. 
to know how he is progressing and it is 
important to try it. 


But we say we only desire 


We are always sure 
At the end of three 


se 


that it comes up. 
weeks we give him a bottle of the “dope” 
to take home as a finisher to the treat- 
ment, instructing him to reduce the do- 
sage each day until he discontinues it. 
We keep him in touch with us for some 
time, giving him tonics, looking after his 
general health, and writing a word of en- 
couragement every week or so. 

As to the treatment of opium or mor- 
phine habitués,we use primarily the same 
method of treating the bowels antisep- 
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The thymolacetate of mercury is especially 
recommended for hypodermic administration 
in syphilis and tuberculosis, 
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tically, flushing them thoroughly with 
the saline laxative, producing general 
free elimination, bathing, scrubbing, etc. 
We state again that this rule must not 
be overlooked, because many of the un- 
toward results and troubles which woul 
otherwise confront the physician will be 
avoided if this is fully carried out. We 
thereby get rid of the effete material 
which has been retained in the system 
through the constipating effects of the 
drug. We give the “dope” or aurii et 
sodii chloridi mixture for a short time, 
for its tonic, bracing effect. 
nine keeps up the peristaltic action of the 
intestines and tones up the system; it 
also sustains the heart’s action and pre- 
vents any trouble in that direction. 
About the third day we finish with the 
opiate, and the fight being now on, give 
the patient special attention, watching 
every symptom, particularly the nervous 
system. Wequiet with the bromides, usual- 
ly giving the formula and drugs as be- 
fore mentioned. If the nervous phe- 
nomena are severe and the heart-action 
needs especial care we give the follow- 
ing formula: 


The strych- 


B Monobromide Camphor, g 
Hyoscine Hydrobromate, gr. 1-100 or 1 200, 
Sparteine Sulphate, gr 1-8 to 1-4, 
Strychnine Arsenate, gr 167 or 1-30, 
M. Et. ft. cap. No j. Direct: 


re. fi, 


One such every two or three 
hours as indicated. By using Abbott's 
tablets and granules in a number two 
capsule, we can add to or lessen the 
dosage as required, giving less of the 


aurii et sodii chlor. mixture, and push- 


one, 


ing the capsule as hyoscine, sparteine and 


strychnine are indicated. For the pains 
in the legs we use massage and hot 
applications. For the diarrhea we do 
nothing for a time, unless it gets too 
severe, then we give: 
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Manganese binoxide is a very useful remedy 
for irritability of the stomach with pain com- 
ing on soon after eating. 
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R Zinci Sulphocarbolat, 
Bismuth Subnit, 
Spts. Chloroformi, 
Spts. Myristicae, 
Syr. Acaciae, q. s. to 2 oz. 
M. Direct: A teaspoonful pro re nata 


gr. xxiv, 
2 drams, 
2 drams, 
2 drams, 


If the tongue and skin seem dry we 
give hypodermically gr. 1-8 of pilocar- 
pine as required, which can be put in 
the capsule. After twenty-four or forty- 
eight hours the patient quiets down into 
an easy, restful sleep. Following this 
we give every support to the vital func- 
tions we can, good nourishing food, li- 
quid peptonoids, nuclein, hot milk, 
pleasing the tastes of the patient as much 
as possible. We have 
nurses, one for day and one for night, 
who keep up a continual vigilance, so 
that the patient cannot surreptitiously 
obtain any of the drug. We increase 
the amount of strychnine arsenate for its 
tonic effect, or give hypophosphites or 
other tonics as required. 
possible we find it best to abandon all 
drugs, and throw the patient on his own 
resources as much as we can. The psy- 
chologic treatment must be intelligently 
considered at this stage, by the physi- 
cian and attendants, and the fixed habit 
of drug reliance supplanted by a counter 
one of determined self-reliance. All our 
suggestions must be toward this end, so 
as to thoroughly fortify him against 
relapse, and we must not let go of the 
patient until this is fully secured, 

The idea has been strongly urged that 
these cases could not be treated success- 
fully outside of sanitariums. We are 
confident that if the physician uses good 
judgment in his selection of attendants, 
so as to have them strictly reliable and 
companionable, kind, yet firm, intelli- 
gent in their conversation with the pa- 
tient, he will have no trouble in treating 
drug habitués at home. These patients 
ee @ 


two competent 


As soon as 


The iodides are the safest of all the mer- 
curials because they do not linger in the 
system, cuickly eliminating themselves. 
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are very sensitive, and we consider it 
very important to get them out to meet 
the world and away from the spirit 
of dependence upon others, as quickly 
as possible. Let your patient come to 
your office every day, place him on 
your chair, tell him to be _ perfectly 
passive, and then while in that state, 
give him strong suggestions on all these 
points, and in a short time he will be 
strong again, both in body and mind. 
We deem it unnecessary to prolong 
our paper by giving a list of clinical 
cases treated by us, understanding that 
the physician will watch for and meet 
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the various troubles as the symptoms 
arise during treatment. Our hope in 
giving our experience of the treatment 
of habitués, at home and in the office, isto 
stimulate investigation along these lines, 
and urge the members of this society to 
give up the idea that these cases can be 
treated only at sanitariums. We are 
confident that the physician can treat 
them successfully, and he will not only, 
be doing them an everlasting good, but 
as our experience shows, he will secure 
for himself their gratitude and abiding 
friendship forever after. 
Logan City, Utah. 
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SOME OF THE UPS AND DOWNS OF THE COUNTRY DOCTOR. 


By E. Kelley, M. D., 
Vice-President Kentucky Valley Medical Association. 


Read before the Kentucky Valley Medical Association at Winchester, Ky., October 25th, 1901. 


HE young graduate, as _ he 
emerges from the college door, 
be he a country physician or one 
in the most populous cities, 

starts out handicapped with a great 
many difficulties, chief among which is 
the thought of standing between life and 
death, and one which has given me the 
greatest anxiety. I remember the ad- 
monition of our Alma Mater, that our 
studies had just begun, that we only had 
taken the primary step, that we must 
now stand alone among men and breth- 
ren of our profession, and rely strictly 
on our own merits, that our diploma 
was only a license to cure and not to 
kill. 

But I was somewhat consoled by the 
admonition that we were one fraternity, 
a unity of brotherly love, and that sur 
interests were identical and favors recip- 
rocal. Since our interests are common 
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Potassium permanganate is a most powerful 
emmenagogue in anemia, frigidity, plethora, 
and in other conditions, 


and we being one common brotherhood, 
let us pray together for unity. “We are 
all members of a noble and great pro- 
fession. True, there are other great pro- 
fessions and vocations in life than that 
of a physician, but, if carefully consid- 
ered, none reaches the rank of ours. 
The lawyer, the artist, the poet, the com- 
poser, the actor, the devoted clergyman— 
they all represent great professions. 
They gain honor and fame, but few of 
them are so useful to humanity as the 
physician. And above all we are Ameri- 
can physicians—physicians of a Nation 
that ranks first, and throws with im- 
mense power the light of civilization and 
individual liberty, as an example for all 
the other nations of the earth.” 

But to revert to the subject of my pa- 
per, “Some of the ups and downs of 
the country doctor.” Compared with 
the physician of the cities and those liv- 
ee @ 

The ideal method of administering mercury 


biniodide for syphilis is to keep just below 
the salivation point for a year, 
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ing in the more favored portions of this 
state, the country physician, especially 
those living in the mountainous  dis- 
tricts, has a great many disadvantages 
while only having few if any advan 
We have no railroads or pikes, 
dirt 
Those passing direct from one county to 


tages. 
having only the common roads. 
another are called the principal ones, 
,and those intersecting are of less im- 
portance, while we have other mere pass- 
es which give near cuts through the 
mountains. These roads are in a deplor- 
able condition. Especially is this true 
in the cold and rainy seasons of the year, 
the mud in many places being knee deep 
to a horse. In making a trip ten miles 
across the country you would have to 
cross from one to three large mountains, 
through valleys, across streams, through 
mud-holes, quicksands and other obsta- 
The 
seems to make no special effort at grad- 
ing, the fault, of course, mainly lying 
in the County Judge. But let me say it 


for my people, that they are much bet- 


cles, a zig-zag course. overseer 


ter enginecrs today than they were many 
years ago. 

There are only two ways of traveling 
in the country, by buggy and horseback, 
the latter being much more satisfactory, 
in fact 
cult, especially to us 


buggy-riding heing very diffi- 
as a_ profession. 
Well, then, horseback is the principal 
mode of traveling, and to illustrate | 
will give you one of our experiences. 
One cold bleak night of January, 1808. 
when the snow was flying thick, and 
wind whistling, while I resided at Hind- 
man, Ky., a little town of about 150 
sturdy, clever mountaineers, situated on 
Troublesome Creek, of the North Fork 
of the Kentucky River, at the confluence 
of right and left hand forks, I was 

2¢<é2¢@ 
As potassium permanganate is surely de- 


composed in the stomach it is probable that 
any other manganese salt has similar effects, 


The Alkaloidal Clinic 


aroused from that pleasant, refreshiny 
that 
soul and repair to our mortal bodies, so 


slumber gives rest to the weary 
much needed in our case, by a husky 
voice: “Hello, Doc.” That voice so fa- 
iniliar to us was answered, and it again 
returned: “My daughter, Mrs. S., is sick 
and wants you immediately.” I at one« 
dressed myself, took pill bags on one 
arm and lantern on the other, proceeded 
to the stable, bridled, saddled and mount 
ed my old favorite horse “Charley,” and 
our way. The 


second-class as des 


we were soon well on 


road was one of 


cribed above. We journeyed up deep 
hollows, through virgin forests, over two 
large mountains, over crags and around 
steep precipices until we reached our des- 
tination. We alighted and entered a 
one-story, single-roomed log cabin, and 
to my surprise found my patient, Mrs. 
S., sitting quietly in a chair. I obtained 
as full a history as | could, and on finish- 
ing she immediately began taking one of 
her characteristic spells, jerking, tremb- 
ling, biting, cramping and moaning. I 
readily saw that it was a plain case of 
feigning, and next morning I privately 
gave her a plain lecture, gave a placebo 
and returned. She made an uninterrupt- 
ed recovery and has since been my spe- 
cial friend and patron. 

The log cabin—the famous log cabin. 
If vou will pardon me the digression I 
will say something of it. The history of 
the log cabin, with all of its modifica- 
improvements, due to the 


tions and 


march of civilization, dissemination of 
enlightenment and knowledge, takes its 
origin mainly from pioneer times, with 
which you are all very well acquainted. 
Suffice it to sav, that today it stands 
as a living monument to the American 
patriotic people, and to the history of 
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In scarlatina, measles, smallpox and 
roetheln mercury biniodide has been warmly 
lauded as an internal antiseptic 
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the immortal Lincoln and Garfield, the 
two martyred presidents, than whom 
there are no two greater, it stands closely 
related. I was born and reared within 
the historic walls of the log cabin, and 
there is no place on earth so dear to me 
today as the place of my birth. And it is 
these people, occupying these historic 
mansions mainly, living this life of sim- 
plicity and honesty, having all the char- 
true American citizens, 
big-hearted, brave and clever, and who 


acteristics of 


are not at all times in the best financial 
circumstances, that we physicians have 
principally to physic and depend upon 
But 
you, now and then you will find one of 


for our well earned finances. ind 
these patrons squarely dishonest, and we 
spot him and forever let him pass, «unless 
perchance, his poor wife or babe become 
afflicted, and these do and of right ought 
to claim our sympathies, for, 
“Being all fashioned of the self-same 
dust 

Let us be merciful as well as just.” 

3ut, gentlemen, it has been my ex- 
perience in these few short vears, that 
few men will deny a doctor bill and 
make no effort to pay. There is not a 
man in our country so poor but that he 
can pay 
year or another if you will take what he 


a doctor bill one time of the 
has. I take potatoes, corn, bacon, or if 


he has not this perhaps he has dried 


The question that I 
whether or not my 


beans. 
ask is, 
honest, if so, I go. 

In our section of country 


invariably 
patron is 
there are 
are 
our own druggists. We carry our various 


no drug-stores, and consequently we 


tinctures, one or two preparations of 
calomel, 
powder, etc., in all about thirty-two, and 
necessarily we are our own compouniders, 


iron, gray powder, doyer’s 


ee @@ 


In amenorrhea potassium permanganate may 
be given in doses of 0.01 every half hour until 
effect. Give jn tablet or capsule, 
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3ut I find simple 
I will give 


it being very simple. 
things sometimes the best. 
you an example. 
It 

Ferri carbonas 

Ouiniz sulphas 

Aque q.s. ad 
Sig: Shake—-Teaspoonful t. i. d. 


| admire consultation with all edu- 
cated, scientific physicians, whether they 
“ive big, medium, or small doses, in the 
hope to gain information to myself and 
as having seen the sick relieved. The 
ick have often suffered much from the 
foolish adherence to a dogmatic code. All 
the the 


same general truths in regardtoanatomy, 


various medical schools teach 


physiology, chemistry, surgery, and 
would teach the same materia medica if 
they understood general materia medica. 
What are the vain and 
tions of the “isms” to a poor, suffering 


The sick 
lief from their sufferings. 


foolish distine- 


and dying mortal? want re- 


They care 
nothing for codes or ethics. If a poor 
mortal is suffering and calls on two or 
three different 


physicians, even of 


branches of the profession, they should 
1 
i 


av aside all predilections and foolish 


prejudices, and unite their skill to relieve 
the patient. But gentlemen of the As- 
sociation, T refer specially to the com- 
mon “country quack,” who never saw 
a medical college, who never read any- 
thing but Dr. King’s Family Work, or 
Dr. Pierce’s Medical Adviser, and who 
never saw a physiology or anatomy, and 
in fact none of the primary scientific 
branches, so essential to us all as a pro- 
fession, not having even the slightest 
idea of pathology. They start out with 
their mandrake, poke root, yellow root, 
honeset, and very probably a little calo- 
nu: | and acetanilid, and their first and last 
ee@ @ 

In apoplexy after four weeks give mer- 
cury biniodide continuously to remove debris 
and free the oppressed nerve fibers, 
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effort is to purge. They say: “You have 
bile on your liver and must have it un- 
loaded.” And let me say it for them, that 
at times they give a good shot, but only 
from mere haphazard. They sometimes 
assume they are specialists, one on gon- 
orrhea, another on syphilis, and still an- 
other on cancer. Their bold fight is 
against “poison medicine,” all the time 
‘verbs.” It 
mon thing to see standing on the streets 


advocating their is a com- 
of my town one of these famous charac- 
ters, with pill bags on his arm (and they 
never take them off), assuming the dig- 
nity of a prince and the wisdom of Solo- 
mon. 

Mrs. S., aged 60, was suffering from 
organic heart-trouble. “Quack” H., not 
knowing the least about the pathology of 
her disease, gave one of his heroic doses 
of mandrake, as he said she had fiver 
trouble, and in a few hours she became 
cyanotic and died of heart-failure. <A 
baby aged two years had severe entero- 
colitis, from summer diarrhea, from 
which it was very much exhausted. 
Quack H, diagnosed the case as “Tory- 
fied” fever, and as he claimed, gave it 
calomel and antifebrine to break its 
fever, and it soon sank into a col- 
lapse from which it never recovered. 

I give these two cases as an illustra- 
tion of the many with which we come 
in contact. 

The only remedy against such whole- 
sale fraud and deception, death and de- 
struction among our people, is the ar- 
raignment before the bar of justice and 
giving them the full penalty of the law. 
The fault primarily lies in our Circuit 
and County Judges, and Commonwealth 
and County Attorneys. In instructing 
the grand jury, the Circuit Judge just 
merely mentions the violation of the 
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Mandragorine is supposed to be the active 
principle in the Keeley cure for alcoholism. 
Dose same as that of atropine. 
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statute, laying no stress on it whatever, 
and then only when we urge upon him 
the importance of the matter. In fact 
we feel that our only salvation and re- 
demption rest in him. This light touch 
of the highest official has lulled the Com- 
monwealth Attorney into the same mis- 
take, in not looking into these viola- 
tions, and in turn has so disinterested 
the grand jurors as to dismiss our plead- 
other testimony of 
these violations, with the statement that 
“they are good citizens and the doc- 
tors are busying themselves too far.” I 
venture to say that if the judge would 
give the proper instruction, with the 
stress the importance demands, the Com- 
monwealth’s Attorney acting in unison, 
the grand jury would make half a dozen 
indictments at its first sitting; and here 
lies, and here only, the proper relief. 
The County Court has not been pre- 
vailed upon to any great extent. If we 
can’t get relief in the Circuit, we pro- 
pose to have it in the lower court. 

At least two of these quacks are regis- 
tered in the county court clerk’s office, for 
which there is not a syllable of law, and 
I should not fail to criticize the county 
clerk for making these unlawful regis- 
trations. But I sincerely believe the 
clerk was acting in good fatith, and 
hope that in the future there will be no 
more unlawful registrations. The spirit 
and meaning of the law is that a physi- 
cian must first have a certificate of au- 
thority from the State Board of Health, 
stating therein the facts on which it is- 
sued, whether a diploma from a reputa- 
ble college of this or another state; or 
upon satisfactory proof of honorable 
and reputable engagement in the prac- 
tice prior to the year 1894; or lastly 
upon satisfactory evidence of the honor- 


ings and various 
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Mercury biniodide is useful to remove 
fibrinous deposits, the debris of inflammatory 
diseases, specific or otherwise, 
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able and reputable engagement in the 
practice prior to the year 1884, after 
passing a satisfactory examination before 
said board. The supreme authority in 
this matter lies justly and rightfully in 
our State Board of Health. The law 
is so plain that “he who runs may read.” 
Our obstetric practice, and it is gen- 
erally the case with other physicians in 
our country, covers a very limited num- 
ber of cases, about seventy in over six 
years of practice. But I have had ample 
opportunity for observation. I think it isa 
very serious misfortune for the young 
graduate to step into a large practice im- 
mediately on leaving college, for many 
reasons. It works harm to him in several 
different directions. He unavoidably 
neglects his studies, may make mistakes 
in therapeutic applications and conse- 
quently do harm and even great damage 
to his patient, and subjects himself to 
prosecutions for malpractice. But we 
are all subject to mistakes, but remem- 
ber they are reduced to the minimum 
when we have time to reflect. It is im- 
possible to get a physician to all cases 
of obstetrics, when we take into consid- 
eration that our country is sparsely set- 
tled, some living eighteen or twenty 
miles from a regular practicing physi- 
cian, it being impossible to get one in 
time, for as the old saying goes, “it be- 
ing a fight and a foot-race to get anyone 
on, the ground,” and hence I look upon 
the “granny” as a necessary evil, a few 
of them understanding their business 
reasonably well. Every community has 
its “crack granny,” but in every com- 
munity there are plenty of well-informed 
citizens who prefer the physician, and 
consequently this brings us in close con- 
tact with them. They charge a fee rang- 
ing from one to three dollars, while ours 
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Mandragorine like daturine, duboisine and 


the plants producing them, gives effects of 
atropine and hyoscine mixed, 
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is five dollars, with charges for deten- 
tion and extra mileage. I have a few 
times traveled from nineteen to twenty 
miles to cases, but in these cases I im- 
variably request that they have the 
“granny” in readiness in case of an emer- 
gency. 

Some of them are very ignorant of 
even the first principles of the obstetric 
art, and often do great harm to the ten- 
der sex. Their mode of delivery is as 
follows: An assistant lady friend, or 
sometimes the husband of the patient, 
sits well out on a chair, patient sitting 
well out on his or her knees, in such a 
position that the patient’s knees are widely 
separated. The “granny” occupies a 
position facing and immediately in front 
of the patient on her knees, and in this 
attitude the delivery of the woman is 
made, being a tug and a pull from start 
to finish, and the result is generally a 
too precipitate labor and often a severely 
lacerated perineum, with all its result- 
ing consequences, and very often great 
detriment and even death to the infant. 
They fortunately use very little medi- 
cine and consequently their relation to 
us is more in harmony. 

I have given you some idea of our 
fees incidentally in my other remarks on 
this subject, and will say that they are 
hard and well earned. Our rule is fifty 
cents per mile, with five dollars per day 
for detention. Obstetric fee is five dol- 
lars, and for extra mileage fifty cents 
per mile. Calls in town during the day 
fifty cents, night calls one dollar. 

These are some of the many ups and 
downs that beset the paths of the coun- 
try doctor, and some of the privations 
and hardships which he is compelled to 
undergo. 

Hazard, Ky. 
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Mercury biniodide is the best of all reme- 
dies and the safest for syphilis. Give it for at 
least a year continuously, 








A CASE OF RENAL CALCULI WITH SOME UNUSUAL FEATURES, 
By F. V. Dotterweich, M. D. 








led to report the 


Se HAVE been 





following case of renal calculus 
because it presents some _ fea- 
The 


patient had been a sufferer for many 


tures of unusual interest. 


years and exhibited a complex of nerv- 
ous symptoms of the most diverse char- 
acter which seem to be dependent upon 
the condition of his urinary tract, since 
they completely subsided after the re- 
moval of the renal lithiasis. The case 
serves to illustrate how closely neuras- 
thenia is allied to the uric acid diathesis. 
As soon as the treatment was initiated 
for the elimination of the excess of uric 
acid in the system,the symptoms prompt- 
lv began to subside. A careful examina- 
tion of the urine in such cases is of great 
importance, since upon it must be based 
the mode of treatment. If the concre- 
tions in the kidneys had been composed 
of phosphates a different plan would 
have There has 
too much of a tendency of late to operate 


been indicated. been 


upon cases of renal calculus before re- 
sorting to internal medication, and T be- 
lieve that my case demonstrates how 
much benefit may be derived from the 
use of uric acid eliminants. 

Me: S. is 
by occupation a stone mason and contrac- 
He is 
four children, all in 
good health.’ He has led a regular life 


aged 50 vears, American, 


tor, gave a good family history. 
married and has 
and never indulged in excesses of any 
kind, using neither alcoholic beverages 
nor tobacco. For many years he had 
been afflicted with severe headaches, pal- 
pitation of the heart, and occasional at- 
tacks of terrible throbbing which he des- 
cribed as “extending from the umbilicus 
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Menispermin is useful in cachexias, intesti- 
nal aton- glandular diseases, skin diseases, 
uricemia and chronic abdominal diseases. 


tc the top of his head.” The headache 
and throbbing were usually worse after 
a meal. There was occasional vomiting 


What 


worried him most, however, was what he 


and the bowels were constipated. 


called “losing his mind,” as his memory 
The patient stated 
that his troublebegan many years ago with 


was much impaired. 


a severe pain in the hypochondriac region, 
which pain extended into the testes and 
penis, first to one side and then to the 
other. He had been getting up from 
two to six times every night to pass his 
urine and had much trouble in holding 
his water during the day, while during 
micturition it dribbled so badly that he 
had not worn good clothing for years. 
About 18 years ago, while walking in the 
street, he was seized with an attack of 
pain of so great intensity that if his life 
had depended upon it he could not have 
walked until it had ceased, when he was 
aided by several bystanders. A number 
of such attacks have occurred since. 
Physical examination showed a_ple- 
His 


and thick and the face 


thoric man with a bounding pulse. 
neck was short 


red from rosacea. His breathing was 
distressing to observe, the mouth being 
the heart, 


kept open. Examination of 


lungs and abdominal viscera revealed 


nothing abnormal. According to his 
statements, the urine was clear at times, 
but scanty and turbid after an attack, 
when it had a bad odor. Its specific 
eravity at these times was high and its 
reaction soon after voiding strongly al- 
kaline, Traces of blood, pus and epithelial 
cells from the pelvis of the kidney were 
present. During intervals between the 
attacks the urine, was clear, high-col- 
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Menthol is used in humid asthma and re- 
spiratory catarrhs ,especially with free secre- 
tion and relaxation. 


Leading Articles 


ored and acid, microscopical examination 
revealing an abundance of uric acid crys- 
tals. There was no history of any prev- 
ious disease of the generative organs. 
On passing a steel sound( No. 17, Ameri- 
can scale) a slight resistance was met 
in the prostatic portion, principally due 
to hyperesthesia of the urethra. Rectal 
examination. revealed a slight enlarge- 
ment of the prostate gland. 

The diagnosis of renal calculus was 
made and the following treatment adopt- 
ed. The patient was placed on an exclu- 
sive milk diet. 

The medical treatment began Novem- 
ber 1, consisting in the administration of 
Lycetol, five grains dissolved in a pint of 
water one hour before meals, 

November 4th, he reported as feeling 
much brighter than he had for years. 
The there 
was no palpitation of the heart, and his 


headache was almost gone; 
mental faculties were much brighter— 
I instructed 
him to continue the treatment, and also 
Abbott's Comp. 
and_ colchicine, meals. 


a remarkable thing for him. 
ordered Defervescent 
one hour after 
He was also directed to flush the colon 
with a solution of soda bicarbonate in 
water as hot as could be tolerated, the 
first thing in the morning. 

November 8, Lycetol was increased to 
ten grains, to be taken as before. 

November 10, he reported with a small 
vial containing substances which resem- 
bled red wheat and millet seeds mixed. 
He said he found these in the chamber 
in the morning, having passed them dur- 
ing the night. They numbered 144 on 
careful counting. When questioned re- 
garding the occurrence of pain during 
that night he said that “it was nothing 
compared to what he had previously en- 


dured.” 
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Carbonated baths occasion absorption of 
carbonic acid which should not be overlooked 
in their therapeutic application —Winternitz. 
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November 15, I began wasiiing out the 
bladder with a solution of lithium car- 
bonate. This was followed by the pass- 
age from the urethra of a mass of debris, 
which I can compare only to medium- 
sized oysters, there being about an ounce 
of this at each washing. This material 
was removed during seven days, when it 
became more like the white of an egg. 
I did not have an opportunity to examine 
it microscopically. 

The 


tinued, and the bladder was irrigated 


above treatment has been con- 
every morning for six weeks, and then 
less frequently. At the present time the 
patient reports himself so much _ better 
that he feels like a new man, after 25 
vears of suffering. He no longer gets up 
at night to urinate, no longer complains 
of headache, palpitation or sick stom- 
all 


is that his memory has been completely 


ach, and what pleases him most of 
restored. 
Ashland, O. 


I‘raser has investigated the cacody- 
lates, and finds that they pass through 
the body unchanged, no trace appearing 
in the urine as shown by Marsh's test. 
The 


agents verified this observation, as the 


therapeutic applications of these 
arsenic did not display any activity what- 
ever. The only cacodylate that gave 
any favorable result was the iron combi- 
nation, and this only what was to be ex- 
pected from the iron. 
This the 
agents taken by the CLINIc. 


of these 
We gave 


vindicates view 
space to the accounts received, as is our 
duty; but we did not advocate them or 
ask the Alkaloidal company to add them 
to their list. 
@eee @ 
\' part at least of the virtues with which 


menispermin is credited may be ass‘gned to 
the berberine it contains. 





CONDURANGO,* 
By William F. Waugh, M. D. 


HE discovery of the remedial 
properties of condurango is at- 
tributed to Indian woman. 
Her husband was affected with 


an 


cancer; and desiring to poison him, she 
administered a decoction of condurango 
bark. Instead of killing him, however, 
it cured his cancer. 

The plant is a vine, resembling the 
grape, but growing to enormous size. 
Ten varieties were described by Rusch- 
enberger, of which but one, Condurango 
blanco, is credited with remedial prop- 
erties, and this is official in Germany. 

In 1871, Drs. Caesares and Eguiguren, 
of Ecuador, where the plant is found, ad- 
vocated it as a remedy for cancer, syphi- 
lis and scrofula. The Minister of Ecua- 
dor brought it to the notice of the State 
Department, under whose auspices an in- 
vestigation was made of the bark and its 
properties. The mother of Vice-Presi- 
dent Colfax was alleged to be cured 
by condurango; and this, with the en- 
dorsement of some prominent physicians, 
aroused a whirlwind of enthusiasm over 
the drug, which was sold at the rate of 
$100 a pound. Then the adverse reports 
came in; Mrs. Colfax died of cancer; 
and the alleged remedy fell into such 
disrepute that its use ceased entirely in 
America. 

Nevertheless, in Germany some quiet 
observers asked the question: “What af- 
ter all was there in condurango to give it 
such a reputation?” To their efforts to 
answer we owe the data presented. 

In Ecuador numerous plants employed 
as remedies for cancer, snake-bites and 


*The active principle of condurango—“condu- 
rangin,” has recently been isolated and we quote tablet 
triturates, gr. 1-67, per 100, 40 cts.; hypodermic tablets 
same dosage in tubes of 25, 20 cts.—A. A. Co. 
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Sulphurous baths do not exercise any ap- 


preciable effect upon oxygen absorption or 
the formation of carbonic acid.—Winternitz. 


syphilis, are called condurango. The 
true bark is probably derived from 
Gonolobus Condurango Triana, of the 
Asclepias family. Two or more gluco- 
sides, possibly an alkalofd, and one or 
more resinoids, have been found in this 
bark, the separation of which entails 
great difficulties. Antisell, Flueckiger, 
Schmiedeberg, Jukna, Vulpius, Reuter 
and Carrara, have investigated the chem- 
istry of condurango, with varying re- 
sults. The latter isolated in 1892 two 
bodies: Soluble condurangin, C*® H** O°, 
and insoluble condurangin, C'* H** O’. 

More exact studies have been made 
with Vulpius’ condurangin and Jukna’s 
resin glucoside. These act alike as to 
effect, the resin being somewhat strong- 
er. Their effect is most marked on the 
central nervous system. Small doses dis- 
turb codrdination, the movements becom- 
ing ataxic, with great debility and 
marked impulse to move about. Respira- 
tion and pulse are unaffected, the pupils 
normal, the tendon and cutaneous reflex- 

The appetite 
Salivation and 


es somewhat heightened. 
is diminished or stopped. 
emesis are frequently seen. 
Large 
paresis follows. There is a peculiar stiff- 
Violent cramps 


doses excite primarily, and 
ness of the extremities. 
follow, at first tonic, then clonic. Res- 
the pulse 
rapid, the stiffening relaxes, the cramps 
Con- 
sciousness and sensation seem to be un- 
affected. The pupils dilate during the 
cramps, but are normal in the intervals. 
Respiration is retarded and superficial, 
the pulse small, and death occurs during 
a convulsive spasm, or from prostration, 
ee @ 


The tablet of menthol amply fulfills every 
indication for the frequently indicated class 
of carminatives. 


piration becomes shallow, 


subside, and paresis supervenes. 





Leading 


presumably from respiratory paralysis. 
The cramps are due to action on the 
cerebral and medullary centers, and may 
be checked by chloroform, chloral, mor- 
phine or curarine. The vomiting is also 
centric and reflex. Condurangin 
does not influence the heart, the arterial 
tension or the intestinal muscular fiber. 
Direct contact with voluntary muscle, or 
with motor nerves, at first increases the 
electrical irritability, which soon  sub- 
sides and finally ceases. 

Nothing characteristic is found on 
post mortem. The lethal dose for cats 
or dogs intravenously is 0.02—0.03, per 
kilo. weight. By the stomach the lethal 
dose would be 0.040—0.048 per kilo, To 
kill rabbits the dose is 0.3. 

It is evident that as yet nothing has 
been shown by these studies to in any 
way clear up the question of the use of 
condurango in cancer; which must be 
decided by purely clinical evidence. A 
summary of this evidence we present. 

Wilhelmy gave condurango in six 
cases of gastric and one of cesophageal 
cancer. Under the use of this medica- 
ment the pains were materially reduced 
after the drug had been taken one or two 
weeks ; the appetite improved, vomiting 
decreased, and in three cases there was a 
gain in weight. All but one died, though 
material relief had been afforded. 

Hoffmann obtained similar benefit in 
132 cases. In pyloric cancer it was found 
that prolonged contact of the drug with 
the stomach walls was advisable. 

In gastric ulcer brilliant results fol- 
lowed the use of condurango and iron, 
especially when anemia preceded the 
malady. In twenty-seven cases absolute- 
ly diagnosed (hemorrhagic, etc.), this 
treatment was used. Pain and hemor- 
rhage ceased usually in four days. The 
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Fifteen hundred American churches with 
about 600,000 communicants, now use individ- 
ual communion cups.—H. S. Anders. 


not 
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drug was continued two months. Re- 
lapses were mild and soon over. In ane- - 
mia this combination acted better than 
iron alone. In acute and chronic gas- 
tric catarrh good results were obtained. 
Riess reported in fifty cases of dyspep- 
sia, catarrhal or with dilatation, that 
condurango gave no advantage over or- 
dinary bitter stomachics, if it were as 
good. In carcinoma, not gastric, strik- 
ing benefit was rare. In thirty cases of 
peritoneal carcinoma, primary cancer of 
the gall-bladder, or large hepatic metas- 
tases, except a transient improvement of 
appetite and easing of pain there was no 
benefit. In eight cancers of the cesopha- 
gus, the dysphagia and cachexia were 
eased doubtfully—diet and sounds may 
have been the true sources 6f benefit. 
Of pure gastric cancer, with anorexia, 
dyspepsia, vomiting, hematemesis, car- 


Articles 


dialgia, progressive cachexia and in time 
palpable tumor, he reported 120 cases 
observed personally and records covering 
800. In none was the drug without ef- 
fect. Even when first used in the last 
stages, in the last weeks of life, the appe- 
tite improved and euphoria occurred. 
The effect is far more striking when the 
drug is given four weeks. It is readily 
taken, well borne, without repugnance, 
for very long periods, to the amount of 
10.0 grams of decoction a day. 

In a few days the appetite increased, 
nausea disappeared, and vomiting les- 
sened and ceased if not due to stenosis 
of the pylorus and ectasia. In eight to 
fourteen days gastric pains lessened with 
hardly an exception, and finally disap- 
peared almost completely. Assimilation 
improved with nutrition ; the patients felt 
better and grew stronger, often weighed 
more. In most cases life was prolonged. 

Of 108 cases without condurango, 70 
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Menthol is stimulant, sedative and anes- 
thetic, as well as antiseptic, when applied 
either to the surface or stomach walls. 
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died, 28 left unhealed, 10 left improved. 

Of twenty cases treated with condu- 
rango, ten died, two were discharged un- 
healed, eight improved. 

Of eighty condurango cases the aver- 
age duration of treatment was 43.4 days. 
Of these 66.3 per cent died, on an aver- 
age in 39.5 days; 33.7 per cent were dis- 
charged after an average treatment of 
54.8 days, 24 as improved and 3 cured. 

Of 116 cases treated without con- 
durango, the average duration of treat- 
ment was 21.2 days. Of these 92.2 per 
cent died, average 22 days; 7.8 per cent 
were average 11.7 days’ 
treatment, five improved, four not cured. 

Of 64 cases in which a palpable tumor 
was demonstrated, a distinct decrease in 
its size could be shown, resulting in com- 
plete or almost complete disappearance. 
In all the rest the growth of the tumor 
ceased. An increase in size of the tumor 
was never observed during prolonged 
condurango treatment. 


discharged, 


In three cases (two discharged as im- 
proved, one as cured) autopsies were 
held for death due to other causes, soon 
after their discharge; and the autopsy 
confirmed the diagnosis and the cure. 
In other cases the tumor decreased in 
time but the 
ceased, and at death the 


firmed the diagnosis. 


size for a improvement 


autopsy con- 
Summary: In some cases conduran- 
go completely cures gastric cancer and 
other gastric maladies; in many more 
it causes a permanent substantial im- 
provement of all the chief symptoms, 
dyspepsia, vomiting, cardialgia, cachexia 
and tumor, and prolongs life. In the 
rest it caused at least transient improve- 
ment and euphoria. 

Binz recommends in cancer or its sus 


picion, the steady use of condurango. 
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Inebriety is both a neurosis and a psycho- 
sis, curable at some stages and to be checked 
at any stage.—Crothers. 
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The effect invariably. is distinctly local. 
What other remedy affords as much 
benefit in cancer of the stomach? 
Careful study of Riess’ report fails to 
show any reason to doubt the correctness 
of his diagnoses, nor that some cases of 
gastric cancer ‘were undoubtedly cured 
by the internal administration of con- 
durango. But the effect was distinctly 
and invariably local; and here we wish 


to make our chief point. Seemingly it 


has occurred to no one to use any of 
the bodies derived from condurango hy- 


podermically, injected into the cancerous 
tissues. And yet it is evidently the step 
to be next taken; and surely it is worth 
while! 

The effects of condurango in gastric 
ulcer are also notable ; but there are other 
remedies for this malady, whereas in 
cancer we are assuredly in need of more 
effective weapons than those now in use. 
So also in other gastric maladies, there 
has not as yet been shown any good 
reason for substituting condurango for 
the prevailing treatment, 

Riess gave condurango in decoction, 
10 to 20 parts in 200, a tablespoonful 
several times a day. Condurangin sep- 
arates by heat and redissolves on cool- 
ing; so that the decoction should not be 
filtered until cool. 

Merck lists condurangin, a mixture 
of the glucosides. It is an amorphous 
yellow powder, of aromatic bitter taste, 
soluble in alcohol, water and chloroform. 
Dose 0.0065 to 0.016 three times a day 
(gr. I-10—1-2). We would recommend 
0.001 (gr. 1-67) as the beginning dose 
hypodermically, 


rapidly increased to 


0.005 or more, in watery solution, in- 
jected into the substance of any cancer- 
ous tumor in reach. 

Chicago, TIl. 
ee 

Menthol is a quickly effective remedy for 
the relicf of colicky pains and the distresses 
due to indigestion. 
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Translated by E. M. Epstein, M. D. 


BOLDINE IN THE DISEASES OF THE LIVER, HEPATIC COLIC 
AND BILIARY LITHIASIS. 


From A. Houde’s Revue Therapeutique, Mai, 1902. 


A very recent statistic published by 
Dr. Fiedler of Dresden, puts in clear 
light the contrast existing between the 
frequency of biliary lithiasis and the rel- 
ative rarity of hepatic colic. In 93,000 
patients who passed during the 33 years’ 
service of Dr. Fiedler at the municipal 
hospital of Dresden, there were only 133 
cases (0.14 per cent) of hepatic colic. In 
the 2,833 autopsies held in the same hos- 
pital during seven years, on subjects of 
all ages, calculi were found in the biliary 
passages of 201 (7 per cent) cases, and 
the percentage would have risen to 9.1 
per cent if the autopsies held on the fe- 
male bodies alone were counted. A supple- 
mentary investigation made by Dr. 
Schmorl, the prosector, on 500 cadavers, 
brought out the following: In 49 (10 
per cent) there were calculi in the biliary 
passages, and the percentage would have 
risen to 15 if female cadavers alone were 
considered. 

Biliary lithiasis is, therefore, very fre- 
quent, and is often passed unnoticed. It 
is of considerable practical interest to 
make a quick diagnosis of this malady. 


When taken in time it is amenable to in- 
ternal therapeutics alone, but in the long 
run it gives place to complications, which 
in our time surgeons will claim, rightly 
or wrongly, to belong to their province 
exclusively, and this is always a case of 
grave interference. 

In the well-meaning minds of physi- 
cians, the terms biliary lithiasis and hep- 
atic colic are very nearly synonymous, 
and for that reason the diagnostic in- 
quiry which arises in a case of hepatic 
calculus is decided by the fact of one or 
more attacks of hepatic colic. Nothing 
is more erroneous. Lithiasis of the 
liver, characterized by the presence of 
calculi in the biliary passages, composed 
in great part of cholesterin, is extremely 
frequent; while hepatic 
which is a cruel episode in biliary lithia- 
sis, is relatively very rare. 


simple colic, 
Already our 
great Cruveilhier noticed the presence of 
calculi in the gall bladders of cadavers 
in autopsies held at the Salpetriere, of 
persons who when alive had had no 

attributable to 
Prof, Chas. Bouchard, 


paroxysmal pains this 


hepatic gravel. 

































































































































760 





in his lessons on diseases from feeble 
uutrition, after stating how often biliary 
lithiasis is discovered in autopsies, adds 
the following: “One might equally rec- 
ognize or suspect it during life, but it 
can be said that it manifests itself very 
rarely by hepatic colic. The greatest 
number of tainted with this 
trouble keep their calculi, suffering per- 
haps from hepatalgia or pseudo-gastral- 
gia, while the grand phenomenal dis- 


persons 


play of an expulsion of calculi is but an 
exceptional accident. While we find cal- 
culi every day in autopsies made in in- 
stitutions devoted to the aged, we hard- 
ly ever observe in the infirmaries of these 
institutions symptoms referable to the 
existence of these calculi.” 

Radiography gave us once the hope 
of obtaining by its means an infallibly 
sure and quick diagnosis in biliary lith- 
iasis, but up to this time the attempts 
made in this line have resulted in almost 
complete failures. We are, therefore, 
reduced to appeal to clinical resources in 
diagnosing biliary lithiasis. The prin- 
cipal elements upon which we can found 
this diagnosis are dyspeptic troubles, ob- 
stinate and in connection with acholia 
or at least with an insufficient flow of bile 
into the intestine, chronic  icterus, 
erythematous intermittent fevers coinci- 
dent with signs of cholecystitis, pseudo- 
gastralgic pains, which are nothing but 
hepatic colics, and finally common typi- 
cal hepatic colics. 

The symptomatic dyspepsia of biliary 
lithiasis is characterized by anorexia, 
nausea, flatulence, indigestion of fat, ob- 
stinate constipation, a more or less pro- 
nounced discoloration of the fecal evac- 
uations, and in the long run by emacia- 
tion. All flatulent dyspepsias, be they 
ever so little rebellious, coming on sud- 


The Alkaloidal Clinic 






denly in a person of mature age, should 
arouse the suspicion of a latent lithia- 
sis. The presence of undigested fat in 
the feces, the fecal discoloration, the in- 
creased volume of the liver, the painful- 
ness (/’endolorissement) of the gall- 
bladder to the touch, are so many new 
charges in support of this suspicion. The 
certainty will come as a result of the ex- 
amination of the feces. 

The same suspicion will come to the 
mind of the physician in the presence of 
a chronic icterus from retention, coming 
on without any appreciable cause, and 
evolving in an apyretic way, not coinci- 
dent with any sign or symptom of cir- 
rhosis or cancer of the liver, not excit- 
ing any other reaction than dyspeptic 
troubles from acholia. Once the proof is 
gained by an examination of the feces 
(clay color) and of the urine (presence 
of acids and biliary coloring matter) 
that we have here to do with an icterus 
from retention, we can then have re- 
course to radiography to establish the 
nature of the obstacle to the flow of the 
bile into the intestine. 

There are surgeons who maintain that 
cholecystitis and angiocholitis constitute 
an indication for operative interference, 
that recourse to the bistoury is always 
legitimate, and cannot be demanded any 
too soon in persons who are subject to 
violent attacks of hepatic colic. A pre- 
tention absolutely exaggerated. It is 
necessary to bridle and restrain this en- 
croachment of surgeons upon the do- 
main of practical medicine, which for 
twenty and more years was almost the 
exclusive resort of internal therapeutics, 
and must render gloomy the efforts of 
the physician to make a quick diagnosis 
of biliary lithiasis. 

When the diagnosis is made with as 
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The salts of manganese have been recom- 
mended for adynamia, anemia, chlorosis and 
debility. Phosphate 0.06 before meals. 


Mercury bichloride internally has proved 
very valuable for irritative or lienteric diar- 
thea. Dose 0.oor hourly. 





Foreign Gleanings 


much precision as possible, what is then 
the treatment to be? 

In the present state of actual medical 
knowledge, boldine is the remedy, which 
answers best the indication of reviving 
and multiplying the activity of the sound 
portions of hepatic tissue. 

The result of experimental physiolog- 
ic researches with boldine is in effect 
that it possesses an altogether special ac- 
tion on the liver, its functions, and on 
the secretion of the bile. These physi- 
ologic properties called naturally the at- 
tention of clinicians to utilize boldine in 
the various states characteristic of the 
functional troubles, or in _ histologic 
changes of this gland. The treatment of 
that kind of affections, not well under- 
stood is composed of peculiar directions, 
and must vary not only with each of 
these affections, but also with the par- 
ticular state of the patient. They al- 
low, therefore, a series of remedies which 
complement and assist one another. But 
all these affections equally claim the 
common _ indication 
from the special physiologic action of 
boldine on the liver. 

The other remedies are divided ac- 
cording to Chas. Eloy with special ref- 
erence to biliary lithiasis, into tst., hy- 
gienic; and 2d, medicinal. General hy- 
gienic remedies consist in bodily exer- 
cise, living in the open air, the chase, 
fencing; avoiding diligently sedentary 
occupations, excess of mental work and 
all vivid emotions. Aside from these 
general hygienic conditions there are 


which is derived 


others which are accessible to all, and 
which Eloy recommends also. These 
are washing the entire body rapidly with 
cold water every morning, followed by 
dry friction or massage. This prescrip- 


tion is for the stimulation of the nutri- 
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The rrotiodide of mercury is recommended 
for syphilis especially of children. Adult 
dose 0.01 seven times a day. 
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tion, the circulation and the exchange 
of matter in the organism. 

In the line of recommendations which 
concern the hygiene, there are others 
which concern the diet, to which Eloy 
attaches equally great importance. He 
recommends green watery vegetables, 
potatoes, which should replace the use 
of bread, meat well deprived of fat, acid 
fruits, milk dishes and fresh cheese. He 
prohibits feculents (other than potatoes, 
grains and sugared fruit). He advises 
moreover restraint in the use of sugar 
and of eggs. As drinks Eloy recom- 
mends light wines mixed with a mineral 
water, such as Evian, Vals or other bi- 
carbonated waters feebly mineralized. 
These means too cannot but concur to 
render the cure with boldine more easy 
and prompt. 

As medicinal remedies there are ac- 
cording to Eloy three kinds: Olive oil, 
alkalines, and boldo, which last means 
for us boldine. 

Boldine, according Dujardin- 
Beaumetz, increases the elimination of 
urea, and very specially the secretion of 
bile, without however influencing. the 
circulation, the temperature and the 
quantity of urine, which is contrary to 
the usual manner of diuretics. 


to 


It is this same last mentioned proper- 
ty of boldine which makes it a special 
remedy in the clinical domain, for this 
action is not limited to the increase of 
the bile, but we have here a veritably 
powerful hepatic specific. 

The first effect of boldine is an aug- 
mentation of secretion; then as a con- 
sequence of this there is a diminution of 
hepatic congestion and a disappearance 
at the time of the 
troubles of the liver. 

As an accessory action to that of a 


same functional 
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Manganese binoxide is a specific for water- 
brash, which has no equal in the materia med- 
ica for that troublesome symptom. 
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specific of the liver, boldine exerts also 
a favorable effect on the digestive func- 
tions, acting in the way of a bitter prin- 
ciple. We think, however, this effect to 
be due to the primary action of this rem- 
edy on the liver in consequence of which 
there is an amelioration of the digestive 
tract. 

The best mode of administering is in 
the one milligram granule dose. 

The customary dose varies between 
six and ten milligrams and should not 
exceed six daily at first, and should rise 
gradually to ten in 24 hours, giving one 


or two at a time. 


we Me 


In the meeting of the “Association for 
Internal Medicine,” in Berlin, March 3, 
1902, Dr. Lichtenstein 
acid-resisting bacteria from the sputum 
of a patient who suffers from frequent 
hemoptoé, but who is not tuberculous 


demonstrated 


according to von Leyden (at present the 
highest authority in Europe.—Dr. E.). 
These bacteria differ from the real tu- 


bercle bacteria in being longer and thin- 





ner and in being gathered in large heaps, 
and in not resisting the action of alcohol. 
Experiments with these on animals re- 
sulted, therefore, negatively. Von Ley- 
den called special attention to the prac- 
tical importance of this observation. The 
patient showed no symptoms of declin- 
ing health but seems to suffer from a 
chronic bronchitis which may very well 
produce occasional attacks of hemoptoé. 
The fact also that there are no elastic 
fibers and lung tissues discoverable in 
the sputum speaks in favor of the pa- 
tient not being tuberculous. Dr. Litten 
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results were secured 
Cures permanent, 


Sciatica: Brilliant 
from spinal cocainization. 
no by-efftects.—Cavazzanl, 
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had a similar case, who expectorated 


tree-like fibrinous coagula during his 
life-time, and whose lungs were found 
after his death to be perfectly free from 
tubercular changes.—( Therapeutisch 


Monatshefte, April, 1902, p. 205.) 
wm ow ow 
SOLUBILITY OF URIC ACID. 


Uric acid in the urine is in a super- 
Heat and 
The cause of 
this is to be sought in the inner recip- 


saturated solution. high 


pressure precipitate it. 
rocal pressure of the molecules, the so- 
called “Viscosity,” which is measure: 
by the rapidity of the outflow. 
er of Berlin, found that viscous solu- 
tions (gum, glycerin, etc.), are capab'e 
Sut the 


viscosity of the urine is not sufficient 


Klemper- 


of holding uric acid in solution. 
yet for an explanation. There must be 
taken also in account the colloidal prop- 
erty of the urine, which is imparted to 
it by the normal coloring matter of the 
urine. (Urochrom.) Produced as a 
free hygroscopic powder, it is able to 
hold uric acid in supersaturated solu- 
tion. But urine decolorized with ani- 
mal charcoal lets the uric acid precipi- 
tate at once. The kidneys do not per- 
the 


through, but 


colloidal to 


form it 


mit molecule pass 
first likely 


from the bilirubin —(J/bid, p. 972.) 
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Cotton wrapped on a little stick is to be 
used instead of camel’s hair brushes in 
ophthalmic practice. This can be thrown 
away and a fresh one made every time 
needed. With such a cotton brush 
loosely adhering, foreign bodies on the 


cornea can be readily removed.—(/bid. ) 
@e @ 
A large proportion of scrofulous children 


are tuberculous. Adenoids and enlarged ton- 
sils specially predispose the child.—Floderus. 








EPILEPSY. 


In the treatment of epilepsy, there is 
one point on which | am accustomed to 
insist and to place emphasis, and to which 
I desire to call particular attention as be- 
ing of the greatest practical importance. 
In nine cases out of every teu—and in- 
ferentially in the tenth case—the epi- 
leptic himself, or his friends, or both, 
express fear or dread of the mental 
faculties becoming impaired. 

Now it is an item in the prognosis 
which is of prime value, as we all know; 
but instead of humoring it I make it my 
initial act to disabuse the parties con- 
cerned of that one idea. It makes no 
difference to the patient as to the cal- 
own mental reservations in 
and in the most deliberate 


iber of my 
the matter, 
manner possible ] commence treatment 
by showing that, while the issue may be 
all that he fears, the sober fact is that 
the fact of epilepsy is prima facie evi- 
dence of mental acumen and brilliancy. 

I do not give him opportunity to tell 
me that so-and-so of his acquaintance, 
now aberrant in mind, was epileptic. In- 
stead, I take down Canon Liddon’s 
treatise, and there read that which he 


maintains as to the probability of St. 


Paul having been an epileptic. Then, 


Julius Czesar, 


one after another, and with the popular 
biographies at my hand, I show that 
Mahomet, Pe- 
were epileptic. 


Napoleon, 
trarch and Lord 
‘There 
inentioned without 
tating against the 
well-known in 


Byron, 
are others, but these six may be 
anything else mili- 
argument. All are 
history, and I do not 
have to submit proofs of their ultimate 
fame, 

The pathologic truth is apparent to 
me. There is no deception about it. | 
believe, as Schroeder van der Kolk has 
pointed out, that exaggeration of reflex 
motor excitability, with loss of the con- 
trolling power over the spinal axis, and 
the blood-vessels of the central lobes, i 
constitutive of the morbid condition; 
and it is unnecessary to prove that to 
the closely-allied exaggeration the de- 
velopment of intellectual ability is to be 
credited. 

So I say to the patient that it is or 
may be manifest, that the epilepsy is in- 
dicative of high-class intellect, that the 
worthies whom I mentioned are proof of 
this, and that the rational thing to do is 
to check the disease right there, and 
postulate upon its cure a faith that the 


abnormal exercise has but to become 
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normal to insure health, and to open up 
the possibilities of intellectual greatness. 

Of all that has been said of “psycho- 
logic influence” this is paramount. If 
I can persuade that epilepsy is indica- 
tive of possible or probable mental de- 
velopment, the encouragement, and at the 
same time the persuasion against men- 
tal impairment, leave a clear field for 
propriety of treatment. If I can make 
the patient believe me, that faith con- 
tributes more to a favorable prognosis 
than any other that can be imagined. 

I am not joking when I say that I am 
glad to hear the mother of the Johnnie 
who “has fits,” repeat that which I told 
her of Bonaparte, Cesar and Petrarch. 
All that I have to do is to seize the op- 
portunity for treatment. 

In inaugurating this, it may be neces- 
sary—and indeed it is salutary—to cite 
some of my successful cases. I find that 
it is quite the common thing for those 
“that have been cured to make their mark 
in the world, in one way or another; and 
while they object to discussing the mat- 
ter, they rarely refuse corroboration. 

“Getting better,” or “got well,” and 
“the doctor says just because I had fits, 
and am cured, my _ chances of being 
something in the world are ever so much 
better!” That is the testimony that does 
me good. 

Following in Schroeder von der 
Kolk’s direction—lines, and adapting 
that which is newest and best in treat- 
ment (Delasiauve, Trousseau, Echever- 
ria, Weidner, ef al.), I check the abnor- 
mal course and encourage the normal. 

There is more in this one item of med- 
ical science, my dear Doctor, than in any 
other of our day. This is the kind that 
leads to the establishment of “schools” 
or “systems” of treatment; and actually 


@e@e @ 
In anemia, scrofula and skin diseases, 


where iron is indicated, manganese is a use- 
ful adjuvant and renders iron easily borne. 
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I sometimes find myself talking of “my 
method” or “my system.” 

But why not? That epilepsy is an 
evidence of the chances for mental ca- 
pacity. The pathology is indicative. Am 
[ not justified in encouraging my patient, 
and then in directing the anatomy and 
pathology of the disease so that not alone 
is it radically cured, but, at the same 
time, and by the most natural sequence 
in the world, the mental-faculties are cap- 
italized? Believe me, I know no higher 
pride than I find when I note the intel- 
lectual career of the boy or girl who 
“used to have fits.” It may be at the 
college commencement, in business rela- 
tions, or by reputation—but to meet 
those patients cured, and noted for their 
advancing intellect, is my greatest 
pleasure, 

When, in the course of human events, 
IT boast, it is—then. 

Dr. WyMAN Towns. 


Fond du Lac, Wis. 


—:0:— 


If you never boast of any less cred- 
itable work than curing epilepsy we'll 
forgive you.—Ep. 


MF 
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CONDURANGO FOR CANCER OF 
THE STOMACH. 


This patient came to our town on the 
train and was carried to the home of a 
friend on a stretcher. If he had not can- 
cer of the pyloric extremity of the 
stomach, then I do not know what he 
had. He certainly had the symptoms of 
that disease in a most pronounced de- 
gree; he could eat nothing without pro- 
ducing such severe pain as to cause him 
to cry out, and cause the bowels to move 
from its severity. 
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A good dosé of mercury biniodide to begin 
with is 0.003 before meals and on going to 
bed increased carefully. 
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Fl. ext. 
iodide 


I put him on the following: 
condurango 2 oz., potassium 
dram %, simple syrup q. s. to 4 oz. Di- 
rect: One teaspoonful three to four 
times daily. 

For pain in the stomach: Cocaine hy- 
drobromate gr. x, pepsin scales dram 3. 
Put in capsules No, xxx. Direct: One 
before eating. 

This case began to improve imimedi- 
ately and in the course of a few months 
made a complete recovery. The cocaine 
was used but a short time. | found but 
one difficulty. The books speak of the 
unreliability of the presence of the 
medicinal qualities of condurango. So 
D. & Co. describing the 
case and asking for care in furnishing 
me with a good article. 
bottle of the fluid extract acted finely. I 
think 4 or 5 bottles were used in all and 


I wrote to P. 


The first pound 


we had the remarkable experience of 
finding that exactly every other bottle 
seemed to be useless. It was immediate- 
ly exchanged for another which every 
time proved helpful. The patient would 
lose ground with the poor drug but soon 
gain with the better. I kept in corre- 
spondence with P. D. & Co. who did all 
they could to assist me. I mention this 
that no doctor may be discouraged by 
not always getting results. Try again. 
This case was handled 12 years ago; five 
vears after I saw him fat and well. Tis 
age was 47. 

I know of a lady, wife of a 
farmer. All the good doctors in the 
surrounding country had pronounced her 
case cancer’ of the stomach with the 
usual prognosis. The husband 
about to start with her to St. Louis hop- 
ing that an operation might offer some 
hope, but on the eve of starting she be- 


came so ill that it was impossible to 


rich 


was 
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Potassium permanganate is so powerful an 
agent in inducing hemorrhage that hemopty- 
sis has followed its use by consumptives. 
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make the trip. Exactly the same treat- 
ment as above described was given her 
and she made a complete recovery. She 
was living and in good health eight 
years after. 

The drug has long had a reputation 
treatment of cancer of the 
1 believe few doctors are ac- 
It is certainly 


in the 
stomach. 
quainted with its virtues. 
worthy of more attention than it has re- 
ceived. Anything which offers hope in 
this dreadful malady should not be light- 
ly passed by. 


DARK IODIDE OF LIME IN MEMBRANOUS 


CROUP. 


I have 
written probably twenty articles in an 


During the past ten years 
effort to impress upon the minds of doc- 
tors that in the dark iodide of lime we 
have a genuine specific in that 
dreadful and fatal disease of childhood, 
membranous croup. Of late I scarcely 
take up a journal in which some doctor 


most 


is not describing a case saved by it. It 
is simply criminal to lose a case without 
its use. 

Quinine in malaria is not as reliable 
iodide of lime in mem- 
In fact it is the most 

medicine. 
and use it 


as the dark 
branous croup. 
remedy known to 
Keep it on hand. Use it 
It is not toxic. 


reliable 


freely. 
V. E. Lawrence, M. D. 


Ottawa, Kans. 


= :0°— 


Singular, just as we were finishing up 
a paper on Condurango, comes this one 
from Lawrence. The first case looks 
as if it were saved from cancer, and the 
second was certainly saved from St. 
Louis, to say the least.—Epb, 


ee @ @ 


In strumous and similar affections mercury 
biniodide should be given just below the sal- 
ivation point for long periods. 
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EMPIRICISM VS. SCIENCE. 

In looking through the advertising 
pages of one of our medical journals 
having a very large circulation, I was 
struck with surprise at the number of 
advertisements of preparations bearing 
names like “anti” this, or “anti’’ that. 
Without naming any one particular pro- 
duct so advertised, I think that all who 
read this will be able to understand ex- 
actly the class of nostrums I refer to. 
After looking at these advertisements, 

I looked over the papers in the journal, 
and there I found several recommending 
Now, 


from 


these very advertised nostrums. 

what conclusion are we to draw 
this? The very fact that these secret 
nostrums are advertised in the medical 
journals as they are, with large sums 
of money expended every year in the 
distribution of samples and printed mat- 
ter, explaining the various diseases and 
conditions for which these preparations 
are to be administered, shows that they 
must be extensively prescribed; other- 
wise the printer, the traveling man, and 
the physician who writes the paper ex- 
tolling the nostrum, could not be paid for 
their work, 

There was a time when all physicians 
turned away from and frowned down 
every attempt to induce them to pre- 
scribe any preparation whatever, the 
formula of which was a and 
which could not be prepared either by 
himself or by any chemist or druggist 
anywhere. He refused absolutely to ad- 
minister any remedy whose action he did 
not consider he understood, and just!y 
so. Had the agent of a druggist or man- 
ufacturing chemist appeared in his of- 
fice, endeavoring to explain to him the 
superiority of his preparations over all 
others in the treatment of disease, the 

@e¢e @ 


secret, 


The dose of manganese binoxide is 0.1 every 
five minutes until the pyrosis or gastralgia 
has been relieved. 
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physician would have considered it an 


affront and an insult. A person’ who 
had the audacity to attempt to enlighten 
physicians upon the action of drugs, and 
presumed to know more than those who 
had devoted all their time to this study, 
wou!d have been unceremoniously shown 
the door with strong advice to keep 
away in the future. 

But to-day these same men with their 
samples and literature are received and 
hobnobbed with. Their goods are pre- 
scribed as the housewife prescribes the 
patent medicine, from the reading of the 
testimonials in the almanac. The drug- 
gist, obliged to carry a full line of all 
of these nostrums, is hampered and han- 
“antis” and 


dicapped by a_ stock of 


“ines” more numerous than the hairs on 
his head. 

All this has its meaning and its les- 
son for us to profit by. There is one 
thing sure, there is no more reason for 
us at the present time to prescribe these 
nostrums than there was for our prede- 
cessors to prescribe such things. But 
the fact that they are used shows that 
there is felt by the physicians a need for 
better and more reliable preparations, as 
well as a more convenient form of ad- 
ministering them. Such we have in Al- 
kalometry. There is positively no ex- 
cuse now for any physician to make use 
of these secret nostrums. In the alka- 


loids we have accuracy of dose, medi- 


cines that are practically tasteless, and 


above all, medicines that occupy so small 
a space that a physician can carry the 
equivalent of a whole drugstore in his 
pocket. 

The uncertainty of the preparation is 
now no longer an excuse for breaking 
the code of ethics. The alkaloid is al- 
ways the same, its dose is uniform and 
ee @¢ 


As an antiseptic mercury biniodide is the 
most powerful agent known, far excelling its 
cousin corrosive sublimate. 








Miscellaneous Articles 


its effects are absolutely sure. We know 
what we are doing when we administer 
it, and we know what to expect. Their 
actions can be studied and learned so that 
they can be given in a scientific manner. 
Physicians who use them become more 
proficient, in other words better physi- 
clans, every year. 

This is the exact counterpart of one 
who uses the abominabie nostrums re- 
ferred to. He administers the “antis”’ 
and the “ines” according to the almanac 
method. Without them he is like a ship 
at sea without a navigator. The older 
he grows the less he knows, till finally, 
before many years, he becomes disgusted 
with the practice of medicine, operates 
on every one that he possibly can, and 
declares he can count the medicines he 
uses on the fingers of one hand. 

Alkalometry is not a new system of 
medicine, it is simply an accurate mode 
of prescribing the very medicines that 
have been used since the world began. 
It is a similar advance over the tinc- 
tures, elixirs, etc., that they were over 
the decoctions and infusions of our fore- 
fathers. 

Artuur G. Avan, M. D. 

Butte, Mont. a 


—:0:— 


The lesson of Alkalometry is: Do 
your own prescribing, and learn to do 
it right.—Eb. 

wow wv 


TYPHOID FEVER. 





I would like to say in your columns 
and this with all due regard to the three 
contributors on typhoid fever, in the 
June number, Dr. Lynch, Dr. 
and Dr. Speed, that in the main their 
treatment is bad, both as to medicines 
and dietary. 


Owens 
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Mandragorine is one of the most difficult al- 
kaloids in the world to secure. Dose and ef- 
fects calculated as atropine. 
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1. I don’t believe there ever was a 
case of typhoid fever that could not be 
cut short with the proper remedies. There 
be and are conditions that 
arise, like perforation, hemorrhage or 
pneumonia, that will cause death; but 
in most of these cases they will not ap- 
pear if proper remedies are administered 


may will 


from the start. Clean out the bowels, 


gentlemen, first thing, with some calomel 
and epsom salts (better Saline Laxative, 
Abbott's), and keep cleaning them out 
with the salts every day; and give fre- 
sul- 
You 
can’t hurt your patient if you give him 
all the pure water he can drink. And 
say, do you know, Doctors, the fever will 


quent and good-sized doses of the 


phocarbolates. Give lots of them. 


seldom rise above 102 F.; and if there is 
or has been diarrhea it will stop, and 
you will scarcely need any cold sponging 
through the continuance of the case. 

2. Do not worry about feeding your 
patients. This eating is principally a 
habit anyhow. I never lost a case of ty- 
phoid in my life that I did not kill by 
feeding him too much. I did not know 
it then but I do now. And about the mat- 
ter of milk, I would not sav never give 
it, but in my experience 99 per cent can- 
not take milk without injuring them. 
Have heef-juice made by boiling freshly 
chopped beef in a glass fruit-jar, covered 
air tight and suspended in a_ boiling 
kettle of water for 
tablespoonful of this juice will make a 


two hours. One 
teacupful of the best food ever man had 
for typhoid. Give white of egg in ice- 
cold water. With these two articles of 
diet 


through. 


alone you can carry any case 


3. Don’t forget strychnine arsenate 
as a stimulant, hyoscyamine for ner- 


vousness and subsultus, aconitine for 


@-e @ 
In strumous or scrofulous affections and in 


enlargement of the spleen give mercury 
biniodide just short of salivation, 
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fever if you need it, or if your patient 
is strong give aconitine one granule, dig- 
italin one and 
twenty minutes until effect, then often 
enough to hold what you have gained, 
and push _ the 
salines enough to keep the bowels mov- 
ing freely. 


veratrine one, every 


sulphocarbolates and 


Doctors, you will be pleased with this 
method if you try it. 

I want to impress upon the doctors 
and profession generally the good qual- 
ities of the sulphocarbolates in typhoid 
fever. I prefer them separate instead of 
in combination, because of their different 
actions; the sulphocarbolate of zinc 
where there’s diarrhea and soda where 
not. 

A. E. Sweatcanp, M. D. 


Little Rock, Ark. 
Me ye owe 


SOUTHERN FEVERS. 


How do you handle these continued 
fevers, that show remissions but no in- 
termissions; are not of malarial origin, 
for quinine will not feaze them; are not 
of a typhoid nature, but are just simply 
fever, first last and always, and in fact 
nearly always, for they hold on for ever? 

I clean out and clean up, and keep them 
so, with calomel gr. 1-10 frequently re- 
peated, followed by Saline 
give Intestinal Antiseptics 
ashamed, try salol, and then _beta- 
naphthol with bismuth salicylate, etc., 
in fact everything that will keep a clean 
house. 


Laxative; 
till I am 


I have used quin. ars. and quin. hydro- 
brom., quinine sulph., quin, bisulph., etc., 
with no apparent control of the cases. 

The fever does not run high enough 
as a general thing to require Acetanilid 
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Menispermin is credited with the properties 
of the bitter tonics, and of a purifier of the 
blood. Dose 0.01 every hour. 
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Comp., so keep up routine treatment of 
Dosimetric Trinity for fever. 

There are no premonitory chills or 
anything of that nature. It begins more 
with general malaise; fever is higher the 
first few days than at any other time, 
then falls back to the neighborhood of 
100 and 1o1, and just hangs, that is, that 
is about the evening height, while the 
morning temperature will be almost nor- 
mal. 

The bowels never give any trouble. 
You can do most anything you want 
with them, as to purgation and intestinal 
washing. 

In fact there is a general dearth of 
symptoms, and with that persistent fever 
always on hand, and no apparent means 
of getting it stopped, you, the patient, 
and everyone in the neighborhood, get 
disgusted. 

For fear the spleen may have some- 
thing hidden in it’s depths, I wring it 
out with berberine, and come along with 
the Triple Arsenates to annihilate any- 
thing that may have been forced into the 
open, but still the fever goes merrily 
on, 

I have about the same vesult with 
these cases that anyone else has, but it 
seems to me like there must be some- 
thing in Dosimetry somewhere that I 
have overlooked, that will root out these 
things, before they run till they are 
tired and quit by natural limitation. 

I have also used calcium sulphide, 
pushing it up to 8 and 9 grains a day, 
with no apparent result other than a 
mad patient and a.bad breath. 

The composition of this letter will 
show you the disorganized condition of 
my mind. 

In two cases, after everything had 
been religiously carried out as I had sug- 
ee @¢ 

Probably all the virtues of the long list of 


mercurials can be obtained from the judicious 
use of the biniodide. 
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gested, with no apparent benefit to the 
patient, and realizing that it was up to 
me to order something new, I told them 
that they must move right then and there, 
which they did, without any apparent 
result, did not even make the patient 
worse, but the fever still went dn. 

Kindly let us hear from you. Any- 
thing that you suggest will be most care- 
fully followed out, and reported. 


R. B. Raney, M. D. 
Crowley, La. 


—:0i— 


The failure-of your simply perfect in- 
ternal treatment shows the cause of these 
attacks to be outside of the individual, 
and if you put the hygiene of the house 
and vicinity in perfect condition, the pa- 
tient must recover. I have never failed 
in such cases to find plenty of causes 
for the fever in investigating the house. 


—Ep. 
wow f 


MORPHINISM. 


I am happy to inform you of my suc- 
cess with the home treatment. I have 
been entirely free for some time, but 
have recuperated very slowly. My past 
experience with cocaine made me much 
more sensitive to pain and discomfort 
of every kind. Two years’ constant use 
of that drug will ruin the average man 
mentally and physically. 

I commenced treatment with my wife 
alone to attend me. We started in with 
a will to follow instructions explicitly, 
I having explained everything carefully 
to her, cautioning her as to my using it 
on the sly, if I suffered too much. Her 
past experience with me had prepared 
her for all emergencies. 

Well, sometime during the first day’s 
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Menispermin stimulates lymphatic absorp- 
tion and the excretion of solids by the kid- 
neys. Dose o.o1r every hour, 
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real suffering I got panicky and braced 
up a little on the sly, and of course kept 
that up with very little reduction until 
my wife had me cut off entirely for for- 
ty-eight hours. She saw | was doing 
too well and took me to task, when of 
course I had to “fess’’ up and put the 
whole thing in her hands. By that time 
[ was very weak but had not suffered 
intensely, or been delirious a moment. 1 
was taking eight grains a day. When we 
began in earnest I took 134 grains the 
first day reducing that to nothing in a 
week. Even slight reductions gave great 
depression and I had to take the Heart- 
tonic every two hours when awake dur- 
ing that whole time. Another thing 
that prolonged it about three days was 
that I took ten drops of turpentine three 
nights in succession as I was troubled 
so much with flatulence in spite of an- 
tiseptics, thorough colonic -flushings and 
Seidlitz salt daily. The 
caused and of 


turpentine 


strangury course [ 


thought best to hold on to the morphine 
till that passed off. 
away at it, doing the best I could until 


I kept knocking 


success crowned the effort. And thanks 
be to all the influences that have in any 
way contributed to the building up of a 
resolution which enabled me to throw 
off the habit. TI slept every night like 
a child and used no hypnotic whatever. 
I found T could sleep by proper auto- 
suggestion which was much in my favor. 
T used no hyoscine but took the nucleo- 
proteid instead. Thanking you, doctor, 
for your kindness and wishing you suc- 
cess I remain, 
- 2 
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IT am very glad, indeed, to hear of 
your success, and hope that now you 
ee @ 


The dose of menthol is o.oo every five to 


sixty minutes until the desired effect shall 
have been obtained. 
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will avoid overwork, exposure and other 
Now that 
you are free, take good care of your- 


things which cause trouble. 


self, and please congratulate your goo:l 
wife, for it was she who cured you. 
Don’t handle the stuff, but make it your 
rule to use anything else in practice.— 


Ep. 


COMMERCIALISM. 


Every successful man has his enemies, 
every business success has its jealous 
rivals: and imitators, and ignorance is al- 
In this the CLINniIc 


prob- 


ways ready to howl. 
shares liberally, and yet it’s 
ably atop the pile in more doctors’ of- 
fices than any other journal in Ameri- 
ca. Following is a sample of what they 
say about us, and how we feel about it: 

Gentlemen: Inclosed find $3.80, for 
which send me the inclosed list of alka- 
loids and “The Surgical Clinic.” If The 
Surgical Clinic proves to be as good an 
investment for me as THE ALKALOIDAL 
Cxirnic has been, I shall be obliged to 
double the gratitude I already fee! 
toward vou and your work. I take a 
great many journals, both American and 
foreign, but I must honestly admit that 
I receive more real benefit from the 
“Crinic” than from all of the others. 

A young medical friend asked me the 
other day what post-graduate school | 
would advise. I replied that the best 
course of post-eraduate work that | 
could recommend, was “THe ALKALOoID- 
ac Curnic.” Another of my stiff-necked 
medical friends asked me what journal | 
preferred. I replied, “THe ALKALOIDAI. 
Cxiinic. “What,” said he, “do you read 
that journal? It’s interests are wholly 
commercial.” I replied that I thanked 
God then for commercialism. 

Sincerely hoping that you may con- 
tinue to be successful in your great work 
of medical education and that “The Sur- 
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Kelynack shows how the spread of alcoholic 
habits aids in the production of tuberculasis. 
—Medical Age. 
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gical Clinic” may prove to be as useful 
as THE ALKALOIDAL CLINIC. 


I am very sincerély, 
Jj. BH. B., M.D. 
—, New York. 


—_—,o.— 


We have your favor of the 24th and 
I want to thank you from the bottom of 
my heart for your courtesy. It does us 
good to have a man come out and talk 
as you have talked. We are suffering 
all the time from the backbiting of the 
little who is 


“egged” on by our jealous competitors 


“pinched-soul” doctor, 
—not only among the medical publish- 
ers, but among pharmaceutical houses as 
well. Thank God for men like you. May 
[ publish your letter? 

It cures backache to have our friends 
come out flat-footed and stand by us. 
We have worked for years as no man 
Our effort 
practice of 


is to advance the 

and promote 

the best means we know of to accom- 

plish results. If there is anything bet- 

ter, we will stand for it. Where is it? 
Ep. A. 


knows. 
medicine, 


Your very kind communication is at 
hand. In reply will say that if you 
think my letter of any value in propa- 
gating the great work you are doing, 
it is my duty to offer it for publica- 
tion, although I wrote it from impulse, 
wishing to express my honest apprecia- 
tion of your work. Doctor, you are 
doing a great work indeed. Any honest 
physician who will carefully read the 
queries in each number of the “Crinic” 
is bound, if he be honest, to admit it. 

We may be surprised at the ignorance 
of some of the questions asked, but each 
of these men is made the better for hav- 
ing asked them, and by placing them- 
selves in touch with new and advanced 


ee @ 


_Menthol has proved a powerful antineural- 
gic for migraine, sciatic, toothache, etc., used 
locally and internally. 
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ideas they must become better doctors. 
The answers to those questions have 
been gold mines to me. What we want 
is practical therapeutics and the “CLIN- 
ic” is where [ find it. 


Most truly yours, 


Bs Bee By BA, DD 
—., New York. 


=. 05“ 


You but increase the debt we owe you. 
I hope you will never have occasion to 
chanee your opinion of us and our 
fort. Now, 
one more 
Won't 
the 
your experience in alkalometry. You're 
iust the want 
actively interested with us. 
few minutes now and then and we shall 


¢ 


ca* 
won't do 
thing 


an 


Doctor, you 


for us? 


tor 


nice 
write 
detailing 


you article 


CLINIC, some of 


fellow that we to have 


It's only a 


appreciate it. 

And the same invitation is extended 
The CiLinic 
Our 


to our readers one and all. 
is what you help us to make it. 
effort-is to turn its tide to suit and help 
its readers while we speak the truth as 


we know it—Eps. A, and W. 


w Me 
PNEUMONIA. 


Mr. J., 30, chill, prune-juice expec- 
toration; pulse 140 to 160, weak and 
irregular; pain, cyanosis, headache, lips 
almost black, hacking cough that made 
difficult, 104, 
Patient had been sick four 


respiration very temp. 
mind clear. 
or five days. 

Treatment started in with glonoin 
gr. I-100 every few minutes, and after 
four tablets had been taken strychnine 
gr. 1-40, acetanilid gr. v, and a dose 
of calomel gr. x. The patient then 
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Malarial hematemesis: Quinine hypoder- 
mically, normal salt solution if extensive 
bleeding occurs.—Fest, Iuterstate Med, Jour. 
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seemed better, and in three hours temp. 


had fallen 1% degrees. 


The following medicines and_ direc- 
tions were then left: 

1. Sodium phosphate 1 dram in 3 
oz. of hot water every two hours. 

2. Sodium and zinc sulphocarbolates 
several grains daily. 
Triad 


1-250 


3. Dosimetric granules 64, 


hyoscyamine gr. granules’ 16, 


glonoin I per cent solution ™% dram, 


water to make 4 oz. Direct: ™% dram 
every half hour. 
1-6 


three hours, letting a tablet lie in the 


4. For cough, heroin gr. every 


mouth until slowly swallowed. 
5. I oz. of olive oil was drank, hop- 


ing to help the hacking. 


Much 
bile was vomited, but in twenty-four 


The bowels acted copiously. 


hours respiration, pulse and tempera- 
ture were normal. 

On the following day there was a 
subnormal condition, with pulse 60, The 
had 
ued, but the other treatment except the 


Dosimetric Triad been discontin- 


heroin and olive oil was continued, 
rapid, recovery resulting, 

This of this 
winter, and [ feel that treating pneu- 


Of 


course on the second day calcium sul- 


case was one several 


monia is hecoming profitable work. 
phide was ordered, gr. ™% every half- 


For the depression of the third 
day strychnine was used, and the sul- 


hour. 


phide every two hours; and one raw 


eoe 
HDHD 


was given every two hours. 


INTESTINAL ANTISEPSIS, 


No matter what the fever may be, 
intestinal antisepsis should not be neg- 
lected. It is the fermenting, decom- 
posing contents of the bowels that give 
us half the trouble in pneumonia. 
ee @ 


In tuberculosis of the lungs menthol re- 
lieves nearly all of the gastric distresses, es-~ 
pecially if given with sutphocarholates, 
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How can we expect the contents of 
the 103, to 
continue as a harmless substance unless 


bowels when fever is 
we infuse antiseptics liberally into its 
If there 
make paramount to all others in the 


practice of medicine it is this of intestinal 


mass ? is one idea I would 


antisepsis. It has only one draw-back, 
and that is it often abbreviates the dura- 
tion of the sickness, whereby the physi- 
cian’s renumeration is out of proportion 


to the benefit realized by the patient. 


Mrs. L., abscess developing in axilla, 
hard, no fluctuation, painful. Treat- 
ment: Calcium sulphide hourly gr. % 
until ten tablets were taken daily, with 
laxative. Result, the abscess gradually 
and after two weeks 
scarcely a trace of it was observable. 

Mrs. A., ulceration of root of molar 
tooth, threatened external perforation. 


Extraction not permitted. Patient treated 


disappeared 


on calcium sulphide gr. ™% every half- 
hour, and in a few days the swelling 
disappeared without perforation. These 
two cases were impressive object lessons 
Given 
a case of suppuration, my line of treat- 
ment is: 


as to the utility of the sulphide. 


1. Calcium sulphide to saturation. 
Saline Laxative or hepatic tablets. 
3. Hydriodic acid, t. i. d. 
4. Arsenic and occasionally iron, qui- 
nine and strychnine. 
C. E. Boynton, M. D. 
Los Banos, Cal. 


= 30> 


indeed for me 
doctrine herein 


It would be difficult 
to find fault with the 


promulgated.—Ep. 
eee 


Insomnia: From _ interference with with- 
drawal of stimuli and sensory irritation; treat- 
ment, muscular fatigue—Skelton, Clin. Rev. 
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SPECIFIC FOR TONSILLITIS. 


A few called to 
see a patient who was supposed to be 
choking, and I judged from what the 


years ago I was 


had swallowed 


thing and it had lodged in the throat; 


messenger said some- 
but when I got there in the night, eight 
miles from my office, I found a very bad 
case of tonsillitis. She could not speak 
or scarcely breathe. 

I did not have my usual remedy for 
with me, but 
relief the patient could 
I thought of what Dr. 
said 


must 
not 


tonsillitis knew I 


give as 
Sen 
and 


swallow. 


Brodnax about acetanilid, 
poured some out on a piece of paper, 
for fear it not 
quickly enough I added as much soda 


salicylate, mixed them, rolled a 


and would relieve 
and 
piece of paper on a lead pencil, put 
some powder in the roll, opened the 
mouth as well as I could for the swell- 
In five 


minutes I used it again. In five minutes 


ing, and blew in the powder. 


more IT able to blow it all over 
the of 
when in a few moments more she said: 
“Why, I can breathe all right.” She 


could not speak before, and was sur- 


was 


tonsils, roof and back mouth, 


T instructed them 
how to use the powder every three- 
fourths to one hour, until the other medi- 


prised and delighted. 


cine could be brought from my office, a 
sixteen-mile trip. 

When I got there next morning she 
said she was almost well. I have used 
the powder in some scores of cases and 
it never failed me in any case of tonsil- 
litis. 

The way I use it is this: Mix equal 
parts of the acetanilid and soda salicy- 
late, and put some of the powder into 


an insect powder-blower, press down 
ee @ 


In the gastro-intestinal forms of influenza 
menthol in small doses rapidly repeated has 
proved highly effectual. 
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the tongue and 
over the tonsils. 


blow the powder 
I fill the nozzle three 
the throat 
repeat every 


cover well, and 
bad I hour 
until relief, in mild cases once or twice 
only. Then give the following mixture, 
have used for over twenty 
years: Tincture aconite 2 drams, tinc- 
ture guaiac 7 % drams, glycerin 5% 
drams. Direct: Dose, 20 drops for 
adults every hour till relieved, then 
three times a day only, for children 


times to 


if very 


which I 


according to age. 

Since I have been using the powder 
I give only half an ounce of this last 
mixture for a case, and abort every 
case. Try it, brethren, I use the powder 
now in every case of sore throat, what- 
ever the name, and it gives relief. 


E. C. Davies, M. D. 


Letcher, S. D. 


0o.— 


I have tried earnestly to direct at- 
tention to the importance of prompt and 
effective local treatment of the throat, 
and this remedy seems well worth ex- 
tended trial. 
be supplied an efficient 
remedy for such applications and taught 


Every household should 
and harmless 


to apply it whenever there is the first 
symptom of irritation there. Shut this 
door and you shut out a host of deadly 
foes.—Eb. 

a 


NOTES. 


As I have found many _ valuable 
pointers in the Ciinic by which I have 
profited I give below a few of my fa- 
vorite prescriptions. I claim no origin- 
ality for them, but as you will probably 
have new subscribers among the stu- 

e@we @ 


Insomnia: From irritation of visceral or- 
gans; treatment, sodium sulphate and salicy- 
late, potas. citrate and lithia—Skelton. 


‘often relieves after a few doses: 
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dents who will graduate this spring, 
these hints may assist them in getting 
started in Alkalometry. 

For the “Schneidende Wasser” of the 
Germans, consisting of frequent mic- 
turition accompanied by burning and 
cutting pains, in women, the following 
Li- 
thium benzoate 48 granules, asparagin 
48 granules, hyoscyamine 24 granules, 
water to 3 oz. Direct: A teaspoonful 
in a little water every half-hour till re- 
lief, then every two to 
hours. 

For “summer complaint” in children, 
I have always found the following ef- 
fective for a child from 18 to 24 months 
old: Copper arsenite gr. 3-100 to 4-100, 
W-A Intestinal Antiseptic 2 to 3 tab- 
lets, elix. lactated pepsin 1 oz., water 
to 3 0z. Direct: One teaspoonful every 
half hour for four or five hours, then 
every one to two or three hours. At 


the same time I give a tablet, crushed, 


four or six 


consisting of calomel gr. I-10, ipecac gr. 
1-10, bicarbonate of soda gr. 1, every 
hour till No 


order 


stools turn dark 
food for 24 to 36 hours, 
barley or oat water, with 


fresh water for the thirst. 


green. 
but 
plenty of 
I have yet 
to lose my first case under this treat- 
ment. If there is also 


much fever, I 


give Dosimetric Triad according to 
For the pain Waugh’s 
Anodyne for Infants, one or two gran- 
ules every 5 to 10 minutes in a tea- 
spoonful of hot water till relief ensues; 
also hot turpentine stupes to the ab- 


domen. 


Shaller’s rule. 


Where vomiting is obstinate a 
mustard plaster over the epigastrium. 
Where there is blood in the stools, in- 
stead of the copper arsenite granules I 
substitute the copper arsenite compound 
ee @ 

Menthol has proved effective in many cases 


of the vomiting of pregnancy, as well as yom- 
iting from other causes. 
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granules (Arnold), consisting of copper 
arsenite gr. I-100, corrosive sublimate gr. 
1-100, morphine sulphate gr. I-100, and 
I have found it very effective. 
Pneumonia: This can positively be 
jugulated in the first stage. Dosimet- 
ric Triad with veratrine or the Defer- 
vescent Compound every quarter to 
half hour till the fever drops. 
Antiphlogistine, 


Terra- 
Glycoline, Pyrofistine, 
or any of those kaolin compounds, ap- 
plied one-eighth of an inch thick over 
the affected side, strapping the chest for 
pain, aided by Chlorodyne granules if 
necessary. A good saline or calomel 
purge, and in 90 per cent or 
your cases they will be well in four days 
or less. 

In anuria of new-born infants, aspar- 
agin with or without hyoscyamine is 
very efficient. 
and therefore easily 
three granules of asparagin in 24 tea- 
spoonful of water, a teaspoonful every 
hour. 


over of 


It is practically tasteless 


taken. Two or 


W. L. Goette, M. D. 
Adell, Wis. 


— 10:— 


How often we read of success with 
alkaloids that would set a city professor 
crazy.—Eb. 


MM 
CHRONIC RHEUMATISM. 


The granules are all right. We use 
thirty varieties and are testing more. 
The Cuinic is almost all right, but why 
don’t brethren write about 
pneumonia and more about chronic 
I want to know how to 
limber up some joints that have been 
stiff for two years. 


the less 
rheumatism ? 


Every joint ex- 


2@¢©e@ @ 


Insomnia: From intoxication of cerebral 
neurosis; treatment, the use of the hot bath. 
—Skelton, Clinical Review. 
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cept the hip has limited motion. There 
are no acute attacks now, so that the 
joints might stay well if once in motion. 
I am giving colchicine and lithium ben- 
zoate, with vigorous massage. I have 
looked through all my Crinics and find 
but one case reported. 
Berberine is just the thing for wo- 
men whose periods are too frequent. 
Sara J. Cuase, M. D. 


Otsego, Mich. 

— :0:— 
T will tell you just how to limber 
stiff 
vegetarian diet and exclude acids. 2. 


up those joints: 1. Enforce a 
Get a Betz’ hot air apparatus and roast 
them awhile. 3. Give phytolaccin, 3 
granules 4 times a day, and keep the 
clear 4. Finally, 
write us'something for publication, es- 
pecially for The Surgical Clinic—Eb. 


bowels and aseptic. 


Ww MW 


THE CLINIC’S IMITATORS, 


One thing is gratifying, to see thera- 
peutic seed of Cxiinic planting spring- 
ing up, and producing fruit in so much 
of current medical literature. Hardly a 
medical journal now-a-days but shows 
here and there, both in reading matter 
and advertisements, the result of the 
Cirnic’s teachings. If not as editorial 
deliverance, then. as correspondence and 
contribution, one sees stress laid upon 
intestinal antisepsis; or specializing, it 
is the sulphocarbolates and saline flush- 
ing, Or aconitine, or calcium sulphide. 
Frequently it is bolder still and the alka- 
loids are mentioned outright. Credit is 
usually not given. Generally, the source 
is ignored, and sometimes by whipping 
around and stressing some other and 


ee @ 


Menthol represents in concentrated form 
the relief obtainable from soda mint, quickly 
relieving gastric flatulence. 
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feebler antiseptic, effort is made at con- 
cealment. And this makes one smile, 
knowing where the idea came from. 
The dull, dignified journals, organs of 
the Pharisees, give no credit of course, 
and usually avoid direct reference to 
those matters that are known originally 
through Cririnic teachings. 

Buteveninthese it is coming to where 
almost any issue is, if read between the 
lines, a tribute to Ciinic influence. The 
fact is, the great and valuable truths 
forced upon professional attention 
through the Crinic’s present teaching, 
are so vital to improved practice that 
they are permeating the medical litera- 
ture of the entire country. A veritable 
city set upon a hill, which can no longer 
be hid, and this is only the beginning. 

The inventor, or investigator, or com- 
pounder, together with shrewd business 
firms, have seen this drift and join in 
the tribute. For we see a professor in 
a well-known university, coming out 
with an alleged new thing, an “intesti- 
nal antiseptic;” and Associated Press 
dispatches—so unruly are those Michi- 
gan reporters—are hastening to herald 
over the entire country, in a very com- 
mercial way, this novel life-saving agent. 
And a mammoth medicine house, whose 
business sagacity has not failed to recog- 
nize the wide-spread influence of the 
Ciintc’s work, sends out to the profes- 
sion notice that they have the handling 
of Prof. Blank’s great discovery, that 
the press dispatches told about. Will- 
ing they are to reap the harvest of the 
Crrnic’s planting. 

In view of the contention of a phy- 
sician IT know, and of many others like 
him, that “intestinal antisepsis is not 
alkaloidal,” I want to say that a just 
recognition of influence must class as 

ewe @ 

Insomnia: From hereditarily unbalanced, 


and irritable neurosis; treatment, sleep alone 
in properly arranged bedroom.—Skelton. 
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assets to the credit of the Ciinic’s good 
work, not only the use of the alkaloids 
and dosimetry but all such items as 
iodized lime in croup, calcium sulphide 
in smallpox, and intestinal antisepsis ; 
with the jugulating of such diseases as 
typhoid and pneumonia. These new 
things with improved progress in thera- 
peutics belong of right to Tae ALKa- 
LOIDAL CLINIC. 

The present writer is not and never 
was a partisan in anything, but he does 
claim to exercise the quality of judicial 
fairness. He believes that others regard 
these matters in the same light of plain 
common-sense. And further, that the 
35,000 members of the Crintc family 
will see to it, that the professor this or 
the doctor that, who may project new 
therapeutic agents along these already 
well-established lines, must take the place 
of an imitator—which may be a worthy 
one—but not as an originator, 


M. T. Futcuer, M. D. 
Golden Eagle, III. 


—:0:— 


The question of priority does not 


worry us. Doubtless Kiernan can trace 
the theory of intestinal antisepsis back 
to the worshippers of Hor, who chiseled 
the Sphinx out of a single stone, some 


thousands of years before Adam was 


born, thereby setting an example to 
modern gynecologists. 
this question bluntly: 
the importance of intestinal antisepsis as 
earnestly and persistently as Dr. Waugh, 
for the last twenty vears? 


sut let us put 
Who has urged 


How many 
of the physicians now employing this 
method obtained the hint from him?— 
Ep. 
ee @ 

Somatose is supplied by the Farb. Elberfeld 


Co., 40 Stone St., N. Y. It is an excellent 
food concentrated in small bulk, 
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SOME CURIOUS DEVELOPMENTS 
OF MALARIA. 


1. A turkey-egg mulatto of 20 years, 
and first in the Mississippi 
swamps. Sick five days; when first 
seen was laboring under great debility, 
muscular tremor, muttering delirium, 
fixed meaningless stare, pulse feeble and 
frequent, tongue dry and _ tremulous. 
Case hopeless. As he did not die that 
night, I gave next morning a handful 
of quinine with, I suppose, a dram of 
chloroform by enema. All symptoms 
relieved within two hours, and patient 
picking cotton within three days. Diet, 
pickled pork and corn meal. 

Patient, heavy- 


season 


2. Same _ plantation. 
set black, first season in bottoms; had 
tertian ague, two chills precedent. At 
third regular chill-time was taken with 
tetanic spasm, with complete anesthesia 
of skin and muscles, jaws locked, pu- 
pils fixed; pulse normal, all that seemed 
to show he about dead. I gave 
what I could of calomel, tartar emetic 
and quinine back of fixed jaw, also ten 
drops of croton oil. This condition 
24 hours. Next day he had 
furious delirium, fighting and snapping 


was 


lasted 


at anyone in reach; no medication ex- 
cept attempted to blister the spine. At 
the end of 48 hours I gave, as in case I, 
an indefinitely large quantity of quinine 
and chloroform ; copious evacuations and 
patient was at work next day. These 
in Washington County, Miss., 1867. 
3. White youth of 20, returned from 
Cuban scrap, never had chills. | Was 
called at 9 a. m., to see him lying on 
counter in store-room, with as typical 
an epileptic fit as I ever saw, having bit- 
ten his tongue. Diagnosis: Epilepsy. 
Recovered from spasm within twenty 
minutes, but recovered into a fever last- 


eee @ 


For insomnia from pain: Morphine, coal- 
tar products, chloral hydrate in large doses.—- 
Skelton, Clinical Review. 
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ing three hours. 
poisoning. 


Diagnosis: Malarial 
Gave light calomel purge, 
with 10 grains quinine in early morn- 
ing. At ga. m., next day had a lighter 
recurrence of spasms and fever. Gave 
another good dose of calomel at night, 
and 10 grains quinine each at 2, 4 and 
6a.m. No recurrence or other medica- 
tion. This was on Cape Fear River, 
n. 
Query: 
toes? 


Was it microbes or mosqui- 


W. W. Gairue_r, M. D. 
Shallotte, N. C. 


Tut, tut! Doctor, this will never do. 
You are infected with this alkaloidal 
heresy. You should have given pow- 
dered Peruvian bar’, from an ounce to 
a pound at each dose. Pe careful !—Ep. 


Me 


we 


THE CODE OF ETHICS. 


This rusty old subject stands out be- 
fore me like a new comet in the western 
sky. It seems to be opportune, at least 
at the present time, to unearth some of 
the fossilized remains and view it un- 
der the searchlight of the twentieth cen- 


tury. The code of medical ethics has 


been discussed pro and con, by those 
who knew more about it in by-gone days 
than I do; but a recent episode occurred 


in my practice which caused me to won- 
der whither we are drifting? 

We know that all nature, the heavenly 
bodies, the earth with its mighty oceans, 
are governed by a complete system of 
law or order. Our government is con- 
trolled by laws absolutely necessary for 
its well-being. Prince Henry of Prussia 
while visiting in our country, 


ee @ 


was 


Sycose differs in no respect from saccharin 
and is used for similar purposes. You can 
obtain saccharin from the Elberfeld Co, 
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guarded on all sides by public as well 
as private detectives, and his conduct was 
formulated under the most systematic 
teaching of his royal blood, without 
which he might have met with disaster 
or disgrace. 

[ have practised medicine for thirty 
years, and have met in council many 
physicians, and it seems to me to-day, 
we need a little shaking up on the code. 
[ spent several years in college and have 
taken the degree of M. D. twice, and 
during my course as a student I did not 
hear one word said on professional eti- 
quette, nor did I receive a copy of the 
code with my diploma. The conse- 
quence was, that soon after entering my 
professional career, I took my first les- 
son amid a decidedly blue atmosphere. 

An old friend who had been sorely 
afflicted all winter was under the care 
of an honored member of the profession, 
sent for me; I obeyed the summons. The 
attending physician-had not been ad- 
vised of his intentions, otherwise I felt 
that I could do the patient good, even 
him, and I there and then 

He recovered rapidly. 

In a couple of weeks after I met the 
much-abused doctor. The language he 
used was not suitable for print. The 
doctor went home, took sick and died, 


“quilling”’ 
prescribed. 


and I regret to this day that I never 
had an opportunity to apologize for my 
gross ignorance. I do not claim the 
credit for curing the patient, for he had 
just arrived at the stage of convales- 
cence; but no explanation would make 
the afflicted man or his neighbors be- 
lieve but what I had given the specific. 
We have two kinds of violators, those 
who do so through pure ignorance, as 
I did, and those living “cusses” who do 
know but shirk it. The latter often come 
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For insomnia from delirium and reflex ir- 
ritability: Chloral, trional, sulphonal.—Skel- 
ton, Clinical Review. 
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under the guise of a professor of some 
college, from a large city or some sea- 
port. They come under great recom- 
mendations, are often full of life, hope, 
conceit, and the power to gain the con- 
fidence of the people. 
ally mild, bland and serene. 
often place a low estimate on a country 
doctor; they are polished, command an 
air of dignity suitable for a Governor, 


They are gener- 
They quite 


and are scented a little with iodoform or 
carbolic acid. 

Now I do not wish to carry this too 
far, but quite recently I was under the 
necessity of having counsel, and one of 
these full-fledged characters was called 
in. A lady had aborted at three months, 
the fetus had come away at 3-a. m. I 
was called first at 11 p. m., found her 
cyanotic, pulse running probably 160, 
temperature 105.5, respiration 40. I re- 
moved the placenta and membranes com- 
plete, and used an intrauterine bichloride 
douche. At this time the counsel ar- 
rived; entered serenely, shook hands all 
around, approached the bed, looked at 
eyes, tongue and teeth, felt hair, 
rubbed her skin and proposed examina- 
tion. 


her 


He produced an obstetric gum 
bed-pan, and out of a satchel spread 47 
instruments; placed the patient across 
the bed with feet on chairs, and ex- 
amined for one hour and forty-nine min- 
utes, using half his tools. The people 
thought the patient had undergone an 
operation, and this impression was in- 
In 


decidedly successful, but he did not re- 


tentional on his part. this he was 


move the smallest particle of placenta or 
membranes. 

We met daily fora week. Athis first vis- 
it he asked me quietly if I had ever given 
Norwood’s tincture or used an intrauter- 
ine douche. His prognosis was hopeful. 
ee 


The glycero-phosphates of lime and iron 
are put in five grain tablets. A very readily 
assimilable hematinic.—Schering and Glatz. 
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The patient died on the tenth day. He 
carried off the laurels, making the 
friends believe him a skilled physician 
and a gentleman of the first order, that 
he tried to do something and had the 
necessary tools to do it, that he did not 
give up hope to the last. 

Now, gentlemen, are we driven to 
this unnecessary and unsavory method of 
keeping up our side? In other pursuits 
an honest and pure man, working for 
the common good, will receive due hon- 
ors; but in our profession, with the code 
as it is, he can be trampled, disgraced 
or snowed under with show goods. 

We should have a code to protect the 
well-meaning and honest workers from 
such chicanery. 

Dr. some excellent 
points, especially where he mentions the 
inability of man 


Sanders. gives 
to correctly judge the 
qualifications of a doctor. A doctor may 
be a graduate and understand his work 
thoroughly, as perhaps my counsel did; 
but where is the remedy for such bom- 
bastic deception? You may quote the 
Golden Rule, but when we must contend 
with the world, the flesh and the devil, 
we need a new code. It matters little 
to me, but the younger men must en- 
We really 
our conduct and 
relations with each other, to restore the 
lost honor, dignity and position of the 
profession. 


counter this growing evil. 
need laws regulating 


A. L. Cope, M. D. 
— —., Ohio. 


—:0:— 


Say rather, we need less selfishness 
and more uprightness in our own hearts. 
Without these, codes and laws are sim- 
ply regulations of the ways and degrees 
within which human wolves may prey 
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Cyclic albuminuria may depend on inflam- 
matory and degenerative changes in the renal 
structure—Huger, Johns Hopkins Hosp. Bull. 
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upon each other and be secured in the 
enjoyment of their plunder.—Eb. 


Me 


NOTES AND QUERIES. 


The following appeared in the Peo- 
ples’ Home Journal: “Sleepy-grass is 
found in New Mexico, Texas and Siberia. 
It has a most injurious effect on horses 
and sheep, being a strong narcotic or 
sedative, and causing profound sleep or 
What 
is the botanic name for this grass? Does 
any materia medica treat of it? I think 


stupor lasting 24 to 48 hours.” 


it would be a valuable agent. 

Do girl children before they reach 
the age of puberty have erections of the 
clitoris? If so, at what age? Can girl 
children before they reach the age of 
puberty experience any sexual pleasure 
and at what 


in any way? If so, how 


ages? 

What is the rule for finding how much 
fluid can be given to children by enema 
at different ages? 

Can the human ovum be seen with the 
naked eye, and does it come away dur- 
ing menstruation or after it? If after, 
about how long? 

When is a woman's sexual passion 
the strongest, just before, just after, or 
during menstruation ? 

When a man is castrated will his beard 
and mustache grow the same as they did 
before castration? 

T consider “Love and Sexuality from 
the Woman’s Standpoint,” among the 
best articles you have ever published. 

You said a good thing when you said: 
“Funny, isn’t it, that nobody has any 
kick over P. D. & Co.’s journals for 
commercialism ?” 


I note with interest that “American 


a ae | 
The Chicago Clinic for May has a valuable 


list of European mineral springs with their 
American equivalents. 
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Medicine” is not likely to monopolize 
medical journalism. 

[ am satisfied that masturbation when 
long continued will reduce the size of 
the penis and testicles. 

An old man gave me the following 
formula, and said he had tried it in 
numerous cases of diphtheria and ordi- 
nary sore throat and never knew it to 
fail. The man he got the formula from 
had tried it in numerous cases and it 
never failed to cure: Gum myrrh 1 0z., 
capsicum % oz., apple vinegar I pt., so- 
dium chloride two tablespoonfuls. Steep 
in a tin vessel on a fire one hour; when 
cold, ready for use. Gargle and take a 
small amount every half hour. What is 
your opinion of it? 

Tue ALKALomaL Crirntc is the most 
valuable journal published. 

J. A. Burnett, M. D. 

McLoud, Okla. 


—_~ Oy 


Dr. Burnett can surely ask questions. 
Suppose some of you who know write 
to him or the Crinic and reply. The 
infinite number of new things we don’t 
know impresses us more profoundly as 
the shining patch on our head widens.— 
Ep. 

We 2 


DOCTORS ARE NOT CHUMPS. 


Editor Alkaloidal Clinic: 

A series of articles has been running 
through The Medical World for several 
months, criticizing certain investments 


made by physicians. There is a great 
deal in these articles that is valuable, and 
if physicians were to follow them out 
carefully and cautiously it is very evi- 
dent that very little money would be lost 
by them, on the other hand very little 


eee 


_Cyelic albuminuria may depend on altera- 
tions in the blood rendering its serum albumin 
more diffusible-—Huger, Johns Hopkins Bull. 
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would be made. The author of the ar- 
ticles does not make his money out of the 
practice of his profession. 

To condemn all stock buying of all 
kinds, is both unreasonable and illogical. 
Physicians are compelled to work hard 
for their money, and the vast majority of 
them are not able to save a dollar, even 
aiter having practised 20 to 30 or more 
years. Those who have succeeded in 
saving money, knowing how slowly it 


fc r kc ) »k- 


ing around to seek investments where- 


comes in, cannot be blamed 
by their money may be increased more 
rapidly—often doubled many times in 
the course of a few years. There is no 


more risk in investing in legitimate 
stocks than there is in entering into a 
business of any kind. 

Somewhere in these articles referred 
to it is stated that about 90 per cent of 
The 
same may be said of the medical profes- 
sion, if money making is the basis for 


reckoning failures, for 90 per cent are 


all business ventures are failures: 


failures, as far as money-making outside 
There is 
much more risk in going into the medi- 


of a bare living is concerned. 


with the 
making a good living than 
there is in making money out of invest- 


ing in good stocks. 


cal profession, good as it is, 


hope of 


It is said or inferred in these articles 
that physicians are an easy mark for 
speculators, and that they have no bus- 
that they have no judg- 
ment, no discrimination, and that they 
are an easy prey. Right here I wish to 
emphatically deny this. 


iness_ sense, 


Physicians have 
just as much business sense and capac- 
ity and are able to take care of what 
comes to them as well as any other class 
of men; and for the large number of 
physicians that are to-day practicing, 
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Phosphorus has been used with advantage 
in fatty degeneration of the heart and in 
nervous palpitation.—Med. Era. 
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with all the disadvantages under which 
they are working—improved hygienic 
surroundings and other things 
which tend to lessen the number of pa- 
tients—I think that the physician ought 
to be given credit for having a great deal 
of business ability and tact in getting 
and keeping ahead as well as he does. 


many 


The physician is no more an “easy” 
prey than any and if the 
physician’s desk is littered each day with 


other man, 
five or six or more alluring and seduc- 
tive circulars of sure-to-get-rich mining 
propositions, oil propositions, lumber 
and other speculative concerns, there ‘s 
only one reason for this; it is not be- 
cause he is gullible and an easy prey, 
but because the medical profession is the 
only class that has a directory of all of 
its members that is easily reached by all 
The 


preachers, the bookkeepers, stock spec- 


advertising schemers. lawyers, 
ulators, or any other class that you can 
think of, do not have a United States 
directory regularly published containing 
their names and addresses, and it is only 
Lecause of this directory that physicians 
are more often approached in this way. 
lf there were general directories of all 
other classes, such as there is of physi- 
cians, you may rest assured that every 
class would have their desks filled in the 
same way. 

The physician cannot be blamed for 
trying to better his condition by the in- 
vestment of a few hundred dollars, when 
he knows that there is a chance for these 
few hundred dollars to earn him large 
dividends in the course of a few years. 
I say he cannot be blamed, for the 
simple reason that it probably takes him 
yeats to accumulate these few hundred 


dollars and it is natural and right that 
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Cyclic albuminuria may depend on altera- 
tions in the blood-pressure increasing that of 
the renal veins mechanically.—Huger. 
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he should wish to add to them in the 
quickest and hest way he can. 

I speak particularly of mining propo- 
sitions because I am personally interest- 
ed in them, and am frank to say that I 
“have an axe to grind.” Having paid 
this particular question a great deal of 
attention years ago, and knowing full 
well that physicians were inveigled into 
many mining schemes which in reality 
had no existence, it was my purpose to 
sce if something could not be done to 
stop this, not by crying down every stoc': 
deal placed upon the market, but by 
giving pinysicians a chance to place their 
money in legitimate mining propositions 
that were well handled, that were per- 
sonally looked after, and in 
enable them to make something out of 
their hard earned savings, for I believe 


this way 


that this is possible. 

I have been out in this mining district 
I have given the 
question very careful and considerate 
thought, and I can positively assert that 
well selected mining properties, handled 
carefully, are the greatest source of rev- 
enue for investors of either small or 
large amounts of money. In many in- 
stances money is doubled within one or 
two years. 


for over two years. 


Of course, it is a great fal- 
lacy to expect to get rich on one or two, 
or even ten hundred dollars, but it has 
been done many times; yet we do not 
hold out such alluring prospects to any 
of our stockholders. 

We have two mining properties that 
easily rank among the best in the state. 
There is no doubt at all about their 
value, nor is there any doubt about our 
ability to make these properties excel- 
lent paying ones in due time, but we 
make no pretensions that anybody can 
get rich out of them 


a ae | 


within a few 


Tuthill recommends salol gr. x every two 
hours in the first stage of pneumonia, cutting 
short the attacks —Med. Record. 
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months from an investment of a few 
hundred dollars. 

We are conscientious in our statements 
with regard to these properties; we 
know exactly what they are and we also 
know that an investment of several hun- 
dred dollars will produce returns far 
beyond that which The Medical World 
has spoken of when it says that “In- 
vestors should be satisfied with a rate 
of four to five per cent per annum on 
the money invested.” This is no return 
at all for money invested, and if we did 
not know that we could do better than 
that for our stockholders, | would glad- 
ly and willingly say amen to all that 
The Medical World has published and 
quit. A number of instances have come 
before me where the investment of a few 
hundred dollars has brought in quite a 
large, steady, monthly income, and a few 
hundred dollars invested have in many 
instances made several thousands of dol- 
lars as far as stock values are concerned. 

Indiscriminate investment in mining 
properties is one of the very worst things 
that a physician can do—sending his 
money to people of whom he has no 
knowledge, and investing in properties 
the existence of which he is not sure 
of, is as foo!hardy a thing as anybody 
can do. When, however, a physician 
knows the men with whom he is dealing. 
having either a knowledge of the pro- 
moters by reputation or a_ personal 
knowledge of them, and feels satisfied 
that the properties which they are pro- 
moting are good and knows that they 
are vouched for, there is no safer or bet- 
ter investment for him. 

There is no business in which money 
can be made as quickly as it can be in 
mining—none in which the returns are 


as large and sure as they are in this 
ee @ 
Chorea may be preceded for weeks by al- 


terations of character and mentality; often 
hallucinations—Moyer, /. 4. M. A. 
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particular business. Necessarily each 
investor must take a certain amount of 
risk. It seems to me that where the 
chances for making large profits and 
doubling one’s money within a year is 
almost positive that very few men would 
hesitate to run the risk of investing a few 
hundred dollars, provided they are 
thoroughly acquainted witl. the manage- 
ment and when they know that the 
property is exactly as it has been stated 
to be. 

Many of our doctor friends are well 
aware that I have advised them, in per- 
sonal letters, to be cautious about in- 
vesting all of their money and sacrificing 
the comforts of themselves and of their 
family in order to obtain mining stocks, 
no matter how good they may appear to 
be. No man ought to allow himself to 
be run away with ever by a mining 
proposition that is thoroughly honest 
and of which the management is good. 


Reason should be exercised in all things, 


and there should be extra good sense 


employed when investing in mining 
I can confidently state, however, 
and state it truthfully, that a few hun- 


dred dollars invested in a well selected 


stocks. 


mining company, the management of 
which is competent and honest, is to-day 
one of the best paying investments that 
there is on the market, and any physi- 
cian with a few hundred dollars to spare 
cannot make a mistake by joining such 
a proposition, with a very reasonable 
hope of making very large earnings in 
the course of a few years. 

It is not the nature of the American 
to be satisfied with 3 or 4 per cent mort- 
gages when his neighbor is multiplying 
that interest many times dealing in min- 
ing stocks. The men are in the infinite 
minority who would not take the risk 
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Cystitis: Douche daily with Kennedy’s 
Pinus Canadensis and boric acid, in hot 
water, half a gallon —G. H. Rogers. 
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of making large percentage if they 
could be satisfied that the management 
was honest and the property good. It is 
the indiscriminate buying that has done 
harm, and that always will do harm. 
When you desire to invest, first learn of 
the character of.the men to whom you 
give your hard earned money; then sat- 
isfy yourself that the property is good, 
favorably located, with indications of 
production that are beyond dispute. This 
can all be easily learned, provided the 
prospective investor is not in too great 
1 hurry to part with his money. 
der to properly and judiciously invest 
you must first learn to investigate. Do 
the latter first and you will generally 
be safe. 


In or- 


J. M. Suatcer, M. D. 


Idaho Springs, Colorado. 


—:0:— 

We are glad to give Dr. Shaller’s 
message to Ciinic readers for we feel 
that he has treated an important and 
delicate subject in a kindly, conservative 
yet masterly manner; and if every reac- 
er would fol!ow his advice he would Jc 
well. 

I am not only fully acquainted with 
the work that Dr. Shaller is doing but 
am closely associated with him in it, and 
if the author of the articles referred to 
will invest moderately, as Dr. Shaller 
will advise, I will gladly guarantee a 
10 per cent annual dividend on the in- 
vestment in return for option to pur- 
chase after three years and will make 
a good margin out of actual profits be- 
sides. It makes a heap of difference 
what kind of a farm you're buying and 
who the farmer is.——Eb. A. 
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Oleic acid is specific for gall stones, pre- 


vents paroxysms as well as cures. Dose, m. 
8—16, mornings, 10 to 15 days.—De Vevet. 
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MORPHINISM. 


My patient resided in an inland town 
He had been taking 
paregoric for sciatica for over a year. 
Three physicians had treated him but 
each fell back on opiates without effect- 
I went to his home, and had 
a long talk with him and his wife. The 


i2 miles away. 


ing a cure. 


nearest drug-store was four miles away. 
Ile gave all his medicine to his wife and 
[ immediately broke the bottle. He re 
mained 


in the house under his wife’s 


care. I thoroughly cleaned out the ali- 
mentary canal, kept it so; gave pepsin, 
bismuth and strychnine after each meal, 
with strychnine arsenate gr. 1-30 four 
times daily. I saw him last, a month ago. 
For the he took 
chloride, gr. xv three times a day, drop- 
ping it as the pain left. For insomnia 


T gave a large dose of Chloretone. 
J. Dearsorn, M. D. 
Salisbury, N. H. 


sciatica ammonium 


—:0:— 


The case was not a bad one but was 
well managed and success followed.— 
Ep. 
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SURGICAL CLINIC. 


It is just what is needed to supplement 
the older Ciinic, and the two together 
certainly form a beautiful, perfect and 
complete whole. The Crinics are the 
only medical journals that interest my 
wife, but she reads them from cover to 
cover, and a pleasure shared is a pleas- 
ure doubled. 


Dr. J. H. Hiaerns. 
Martson’s Mills, Mass. 
@@ 


Out of 1,000 patients suffering with loco- 
motor ataxia ninety-two per cent presented an 
unmistakable history of syphilis.—Fournier. 





Smallpox, its prevention, restriction 
and suppression. Issued by the Illinois 
State Board of Health, 1902. 

Copies of this circular (with illus- 
trations) may be obtained in any de- 
sired quantity without cost by address- 
ing the Secretary of the Board at Spring- 
field, Ill. 

Fail not to get this instructive pamph- 
let, and be prepared to fight for health 
and light against an unclean disease and 
fanatical obscurantism. 


The Principles of Bacteriology. By 
A. C. Abbott, M. D. Sixth edition en- 
larged and thoroughly revised. Lea 
Bros. & Co., publishers. Price $2.75. 

The host of physicians and laboratory 
bacteriologists to whom this practical 
manual has become a familiarly thumbed 
friend, will be glad with us at this sixth 
edition of their old friend. Abbott’s style 
and practical grasp of the points most 
needed in the diagnosis of a disease by 
means of bacteriologic examination are 
what gained him so many friends, pupils 
and admirers. He is not so elaborate as 
other authors in this science, yet he is 


always to the point and amply opens up 
the subject in study. 


Qualitative Chemistry, first book of, 
for studies of water solutions and mass 
action. By A, B. Prescott, Ph.D., and 
E. C. Sullivan, Ph.D. Eleventh edition, 
entirely re-written. Publishers: D. Van 
Nostrand Co., New York. Price $1.50. 

Chemistry at the present day is deal- 
ing with such terms as electric dissocia- 
tion, ions, anions and kathions, osmotic 
pressure, etc., all having reference to 
watery solutions. And this little book 
of but 184 pages, good index inclusive, 
will tell you all about these terms and 
what they stand for if you will make a 
serious study of it. Don’t grumble at 
the price, the book is a veritable multum 
in parvo. 

ve 


Johnson's First Aid Manual. By Fred 
B. Kilmer, 1901, price 50 cents. 

The publishers of this excellent man- 
ual are the well known firm of Johnson 
& Johnson, New Brunswick, N. J. They 
are not book publishers and therefore 
the awful stigma of commercialism lies 
(yes, mentitur) against them in that they 
advertise most excellent, needful and re- 
liable surgical supplies by means of this 
excellently arranged and _ instructive 
book, written in good common vulgar 
English, easily understood by any one 
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who does not misunderstand and mis- 


abuse the Latin language. The same 
stigma lies against this book as against 
an honest nurse who meddles with those 
of the physician, but is an actual help 
to him or her and a disabuser of the log- 
ical mind against scientific medicine and 
surgery. The book goes together with 
Johnson’s accident case, but it is inde- 
pendent of it, as the instructions in word 
and fine illustrations of bandaging, 
dressing, transporting, etc., have no ref 
erence to the Johnson 2 ods. No factory, 
mine or other place harboring human 
beings at the least distance from medical 
aid, should be without this first aid man- 
ual. Pain, danger, and money will be 
spared by following its directions un- 
deviatingly. 
of the 


with the book before its advice becomes 


But let the person in charge 


establishment become familiar 


needful. “In time of peace prepare for 
war.” 
w 


Dietotherapy and Food in Health. By 
Nathan S. Davis, Jr., A. M., M. D. 

This work forms Vol. VI. of the Sys- 
tem of Physiologic Therapeutics. Edited 
by Solomon Solis Cohen, A.M., M.D. The 
whole work is to be in eleven volumes, 
and the price is now advanced to $27.50 
instead of $22.00 net. The publishers, 
P. Blakiston’s Son & Co., are carrying 
out faithfully the promises they made 
with the appearance of the first two vol- 
umes of this grand and thorough cy- 
clopedic work. It should go without say 
ing that a physician who is as little or 
even less acquainted with the materia 
alimentaria as he is on the average with 
his materia medica, is far from qualified 
to treat 
chronic diseases. 


successfully either acute or 


And yet we do not 
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Mental disturbance usually follows but may 
precede chorea, usually maniacal, sometimes 
melancholic, or acute delirium.—Moyer, 
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hear of professorships on dietetics in our 
All the medical student 
hears about it is what he does in the lec- 


medical schools. 


tures on the physiology of digestion and 
elimination. 
that we have 
about it. 
umes on the subject of food in health, 
but very few of which 
treats so fully and in such detail as the 
We 


every physician who is not expert in what 


It is in our active practice 
what 
There are a good many vol- 


learned we know 


dietotherapy, 


volume before us. would advise 
the diet of his different patients should 
be, to procure this volume and to consult 
it in every case he treats, as he does his 
materia medica and therapeutics. We 
inay object to the pretentiousness of the 
term dietotherapy, if we understand it to 
claim exclusive healing power for diet 
only in disease. Such, however, is not 
the author’s idea, for a careful examina- 
tion of the book showed us that he means 
diet in therapy, and the excellent con- 
tents of the volume might have been en- 
titled diet in health and in sickness. 
We cannot but be pleased with the au- 
thor’s style and fine scientific spirit. And 
we desire also to commend the publish- 
er’s style for this entire system of phys- 
iologic therapeutics. 


Paper, printing 


and binding are substantial, pleasing and 


handy. 
ee 


Clinics. <A 
of Clinical Lectures and specially pre- 


International Quarterly 
pared articles on all branches of medical 
Vol. 
Philadelphia : 


Price $2.05. 


practice. With many illustrations. 
[V., eleventh series, 1902. 
J. B. Lippincott Co. 

We have reviewed these volumes for 
the last three years and always found in 
them just the articles which a progres- 
sive physician desires to have on ques- 
ee @ 

Thuja will remove warts without a scar. 


Apply locally and ‘give internally—G. H. 
Rogers, M. D., Spivey, Kans, 
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tions that are yet sub judice in the arts 
or sciences of practice. The fact that these 
articles are from eminent colleagues the 
world over enhances the value of these 
volumes greatly. Let us mention also 
that most of the articles are of immediate 
practical value to the practising physi- 
cian. In this volume we would mention 
as such the articles on syphilis, mem- 
branous croup, varicose veins, and the 
modern treatment of some common der- 
mal affections by Dr. Gottheil. 

Of the same work there is before us 
Vol, I of the twelfth series, at the same 
pice. 

This volume exceeds perhaps in value 
and interest any one preceding it. It is 
out of the question to give excerpts from 
any article we have read, but we will 
name those that fascinated us. The arti- 
cle on opium is timely, for it shows 
against the fanatic proscription the truth 
of the old saying: “ Medium tenuere 
beati,’ the happy man. The article on 
gastro-intestinal autointoxication is ex- 
cellent. So are the practical hints imme- 
diately available. A skiagraphic picture 
of a normal wrist and another of a tuber- 
culous one are very instructive. The or 
thopedic article is novel and valuable. 


The article on the “progress of medicine 
during the year 1901, by Edward Wil- 
lard Watson, M. D., is inestimable to 
any progressive physician to whom his 
profession is something more than a 
milch cow; and such are thousands, or 
else medicine would not have made that 
progress it has ever made, and so in the 
past year. We, more than any class of 
people “labor not for the meat alone that 
perishes.” Finally, reader, if you can 
spare two dollars procure this incom- 
parable volume. 
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Vauyhan approves the use of borax and 
boric acid as food preservatives, as useful and 
harmless.—Amer. Medicine. 
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Photographic Atlas of the Diseases of 
the Skin. By Geo. H. Fox, A. M., M. D. 
Parts X and XI, at $1.50. Publishers: 
J. B. Lippincott Co., Philadelphia and 
London. 

The subjects of the treatises ate, lepra 
(an admirable article), lichen planus, 
lichen ruber, lichen scrofulous, lupus 
erythematosus, lupus vulgaris, miliaria, 
and The photo- 
graphs are of rosacea pustulosa, derma- 
titis 
lichen ruber papulosus, and keratosis dif- 
fusa and follicularis. 

That the text and the photos are the 
best and. latest need hardly to be said, 
if we say that the parts before us now 
are equal in every respect to the nine pre- 


milium molluscum. 


medicamentosa, psoriasis diffusa, 


ceding ones. 

With reference to lupus, the writer of 
this has to say, on very good authority, 
that: “Die aktien sind noch nicht gesch- 
lossen,” in good U. S. The 
shares are not yet all subscribed.” In 
you 


ocr 


English: 


due time after our vacation 
hear about it. 

From the same publishers and the 
same author with the collaboration of S. 
D. Hubbard, M. D., S. Pollizer, M. D. 
H. Huddleston, M. D., we have 
II. of A Practical Treatise 
Illustrated by colored pho- 


may 


and J. 
parts I. and 
of Smallpox. 
tographs from life. Price $3.00. 

This is the third work this year on 
smallpox that we are called upon to re- 
view. The readers I think, will profit 
by re-reading our reviews in the January 
CLINIC, page 73, and in the June CLinic, 
page 583. 
so has this treatise before us. 


Each work has its merits and 
Dr. Fox 
is especially felicitous in his brevity and 
yet comprehensiveness of style. And the 
photographic illustrations have the spe- 
cial merit of giving us samples of the 
ee @ 


Cardiac dropsy yields to apis mel, apocynum 
and elaterium. Follow with Anasarcin if 
necessary.—G. H. Rogers, Spivey, Kans. 
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The 


teachings as to prophylaxis, 


successive stages of the eruption. 
doctor’s 
treatment and immunity are reliable and 
admirable. We the 
prophylaxis of excluding the actinic rays 
of light and having the patient’s room 


miss, however, 


lighted with the red rays, by covering 
It will 
mitigate the fever and may with proper 


the glass panes with red cloth. 


dressings prevent the disfiguring pit- 
ting. 


x 


The Artificial Feeding of Infants; in- 
cluding a critical Review of the recent 
literature of the subject, by Drs. Ch. 
F. Judson and J. C. Gettings, 343 pages, 
and extensive Bibliography, and good 
index. J. B. Lippincott Co., 1902. $2.00. 
A very compendious and necessary mon- 


ograph for the physician’s library, con- 


sidering the increasing prevalence of 
agalactia in American mothers. 


Obstetrics by Drs. R. Peterson and H. 
J. Lewis, is Vol. V of The Practical 
Medicine Series of Year Books, issued 
by the Year Book Publishers, April 1902, 
$1.25. Like the other volumes of this 
series, this volume too fulfills only the 
promise of giving what of additions ac- 
cumulated during the past on the sub- 
ject in hand. 

The fourth volume of the above series 
is on General Medicine, by Drs. Frank 
Billings and S. C. Stanton, May, 1902. 
$1.50. The first volume of this series 
is on the same subject with this and ap- 
peared for October, 1901. The ‘present 
volume gives the iatest on typhoid, ma- 
laria, other fevers, diseases of the liver, 
pancreas, cesophagus, stomach and in- 
testines. 

ee @ 


Don’t be afraid to collect your bills. Don’t 
be weak enough to use inferior goods just be- 
cause a drug house sends an agent to you. 
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Progressive Medicine, Vol. I, 1902. 
A Quarterly Digest of Advances, Dis- 
coveries and Improvements in the Medi- 
cal and Surgical Sciences. Edited by 
Hobart Amory Hare, M. D. Octavo, 
cloth, 452 pages, 5 illustrations. Per 
volume $2.50. Lea Brothers & Co., 
Philadelphia and New York. 

We can do no better for the progres- 
sive physician in showing him the great 
value of this volume than to give him its 
table of contents. 

Surgery of the head, neck and chest. 
By C. H. Frazier. 


date record of what surgery has yet at- 


Here is an up-to- 


tempted and succeeded in. 
Infectious including 
rheumatism, croupous pneumonia and in- 
fluenza. By F. A. Packard. The doc- 
trine of infection is clearing up our con- 
ception of many a disease as to etiology 
and of course as to the rational treat- 
ment. 
some cases attempted is well given in this 
article. 
The diseases of children, by F. 
Crandall, is timely and up-to-date. 
Pathology, by Ludwig Hektoen, shows 
the master mind in this line. This 
branch of medicine reaches further than 
cellular pathology, for it concerns itself 
with the various natural and modified 
juices of animals for medicinal purposes. 
However this may be spoken against 
from some quarters, the progressive 
physicians progress nevertheless, and 
will want to know all about it. And 
this article in some respects will be a 
revelation to many. 
Laryngology and rhinology, 
Clair Thompson, is fine. 
Otology, by R. L. Randolph, is a 
good resume. And the index is very 
serviceable. 
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diseases, acute 


And what has been attained or in 


M. 


by St. 


Mays speaks highly of capsicum as a remedy 
for the nervous depression, delirium and other 
nervous phenomena of alcoholic pneumonia. 





QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monog- 
olize the stage, and would be pleased to hear from any reader who can furnish further and better 


information. 
good or bad. 


Moreover, we would urge those seeking advice to report the results, whether 
In all cases please give the number of the query when writing any- 


thing concerning it. Positively no attention paid to anony mous letters. 


QUERIES. 


Query 3173:—‘“Asthma.” Wife, 34, 
has asthmatic cough, choking and rack- 
ing, leakage of urine, tinkling sound 
over one lung, probably pregnant, fam- 
ily consumptive. 

C. B., California. 


For the paroxysm give glonoin and 
hyoscine, during the day keep the bowels 
and kidneys up to full action, apply Pro- 
targol solution to the nose.—Ep. 


we 


Query 3174:—‘“Cystitis.” Since read- 
ing your article on arbutin I see it is 
just what I want for catarrh of the blad- 
der, I have used uva ursi, but it takes 
too long, with too much drink. 

J. B., Vermont. 


In ordinary cases of vesical catarrh 
you will find the granules of arbutin gr. 
1-67 effective in doses of ten to twenty 
granules daily, but in acute cases, es- 
pecially gonorrheal, the French advise 
the crystallized arbutin in doses up to 


forty-five grains a day. I have as yet 
not exceeded fifteen grains a day, and 
there is reason to believe that the larger 
doses are unnecessary, since the remedy 
acts by the production of hydroquinone 
and but little is produced by any dose. I 
would therefore advise the small doses, 
with the avoidance of all causes of irri- 
tation; and remembering that chronic 
diseases require chronic treatment, give 
the remedy at least a menth before de- 
ciding to increase the dose.—Epb. 


wg 


Query 3175:—‘‘Location Open.” We 
need a young doctor able to handle a 
large practice. We have a good doctor 
here but he is sickly and there is lots 
of worl for another community goo, 
people all Americans, 

S. M., Illinois. 


Query 3176:—‘“Epilepsy.” What is 
the action of rhus tox in epilepsy? Good 
results in two cases. 

Le Lay. LORS, 
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The rhus tox is a stimulant of the ex- 
cretory’ mucosa resembling cantharidin. 
been 
worked out; and ought to be, by closely 
noting its effect upon the urine. If you 
find it increases the excretion of 
acid you have made a notable discovery. 
Try it.—Eb. 


Its action in epilepsy has not 


uric 


% 


Query 3177:—“Delayed Teething.” 
Baby, 20 months old, has four teeth 
only, enamel peeling off and teeth de- 
caving. How shall I give calcium lacto- 
phosphate ? 

C. W., Georgia. 


Give a tablet >f the lime seven times 
daily dissolved in water, and keep it up 
for a vear.—Eb. 


us 
ug 


Overy 3178:—“Asthma.” What is 
new in the treatment of asthma? Man, 


64, has suffered spasmodic asthma dur- 


ing the last four winters, requiring 
sometimes for weeks at a time, that mor- 
phine be used once or twice daily. Be- 
tween the hard attacks his breathing is 
always difficult. 

A blacksmith, short and fat, does not 
seem to lose flesh on account of the at- 
tacks, though he cannot work. During 
the summer, until this year he has been 
able to resume has occupation as soon as 
the weather got warm. This year the 
conditions have changed, and the warm 
weather seems only to alleviate, not cure. 

He is said to have had everything, 
glonoin, hyoscine, heroin, outside of 
regular remedies. The man is consti- 
pated. 

E. B., Ohio. 

For asthma apply Protargol solution 
with massage by a little cotton mop to 
the mucous membrane of the nose. Fill 
the patient full of strychnine arsenate 
up to the limit during the day, and give 
hyoscyamine and glonoin a granule each 


e¢ee @ @ 


Faucher strongly recommends apomorphine 
for hysteric attacks, gr. 1-10 hypodermically ; 
also in epilepsy.—Bull. Med. d. Quebec. 
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every ten minutes when the attacks come 
on. Keep his bowels free and aseptic. 
Apply mustard over the right pneumo- 
gastric nerve in the neck when an attack 


comes on.—Ep. 
we 


Query 3179 :—‘‘Autotoxemia.” Widow, 
healthy, 40, bowels and menses regular, 
subject to headaches, right side, increas- 
ing until vomiting ; occurring once to five 
times a month, lasting two to four days, 
growing more frequent and_ severe; 
twenty years’ duration; coal-tars and 
other headache remedies fail; backache 
follows spells. 


A. T., Indiana. 
The 


emia. 


paroxysms are due to autotox- 
Examine the urine and see if the 
elimination of solids is sufficient. Keep 
the bowels clear and aseptic and regu- 
late the diet. 
phide gr. 1-6 four times a day for a week, 
changing this to the triple arsenates 2 
Especially 
avoid the over use of nitrogenous food. 


—Ep. 


Give internally zine phos- 


granules every two hours. 


wg 


Query 3180:—‘Autotoxemia.” Wife, 
31, periods regular but profuse, consti- 
pated, has indigestion, sour stomach, 
flatulence, nausea and excessive bile; 
loses expression of words occasionally, 
the hands being then cold and numb, 
pupils dilated, blind, frontal or occipital 
headache. She is very nervous and eas- 
ily excited, profuse leucorrhea, genitouri- 
nary organs all healthy, eyeballs promi- 
nent, severe nasal catarrh. These spells 
are aggravated after each coition. She 
is better in cold weather. 

C. W., Texas. 
with autotoxemia: 


Gastric catarrh 


Regulate her bowels with anticonstipa- 
tion granules; regulate the diet most 


carefully and give three granules of 
diastase and three of juglandin with 
ee @ 

Let me point out the importance of the 


little ailments of women, the _ ill-developed 
girl and the young mother.—Massey. 
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each meal. Render her bowels aseptic 
with the W-A tablets about 6 daily and 
keep this up for one month. I do not 
understand your remark about the eyes. 
Am I right in inferring that she has 
an exophthalmic goiter? If so, add 
three granules of veratrine to the above 
If this disagrees with the stomach 
substitute gelseminine 7 granules daily. 


daily. 


She should avoid excitement, especially 
sex excitement as this aggravates the 
goiter. The prognosis is good if she 
carries out the treatment patiently, care- 
fully and persistently. —Ep. 


ve 


Query 3181 :—‘Catarrh: Nasal.”” How 
should I use Camphoral in catarrhal af- 
fections ? 

W. B. S., Indiana. 


In nasal catarrh insert the nozzle of 
the Camphoral container, and compress 
enough to make a drop or two exude, 
then snuff it well back. In any other 
form of catarrh do the same. Try it in 
itching piles.—Ep, 


we 


Ouery 3182:—“Debility.” Girl, 24, 
had a convulsion when 8, never strong 
since, is very pale, weak and thin, sel- 
dom leaves house, breathing always diffi- 
cult with slight moan _ occasionally, 
breathes through mouth when asleep, 
nostrils drawn in, dyspnea worse at 
times, when fingers get blue, face also, 
bronchial mucosa thickened, heart flut- 
ters at times, no organic disease, very 
nervous, dyspeptic, constipated, hands 
and feet always cold, backache after 
walking, chest pain, frontal headache 
almost constant, craves food but eats 
little, periods regular but scanty. She 
has been treated for heart, spine and 
most everything else. 

I get more out of the two Crrinics 
than from any other journal. 

F. B., Louisiana. 


eee € 
Hematuria may be the only symptom of the 


scorbutic state in infancy—Morse, Annals of 
Gyn. and Pediatrics. 
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The nasal passages are blocked up by 
adenoids, which should be removed. All 
else you can do is to relieve the consti- 
pation with Waugh’s Laxative granules 
and give Triple Arsenates with Nuclein 
to restore her blood.—-Ep. 


ve 


Query 3183 :—‘“Dysmenorrhea.” Can 
you recommend a reliable and curative 
remedy in dysmenorrhea not due to or- 
ganic causes? 


E. B. F., Virginia. 


What’s the matter with B. U. T.? It 
always relieves spasmodic cases. For 
congestive cases I advise a combination 
of anemonin, gelseminine and cicutine 
hydrobromate 1 to 3 granules each every 


hour.—Eb. 
wy 


Query 3184:—‘“Epilepsy.” I began 
verbenin with a female epileptic who had 
been previously using bromides in large 
doses. In six days my dose reached 
six tablets four times a day when the 
fits ceased and were followed by hyster- 
ical convulsions almost continuous. She 
complained of loss of vision, a dry, burn- 
ing intermittent sensation in the eyes, 
headache, and intermittent pain in the 
lower pelvis preceding the convulsions. 
These were controlled by bromides and 
morphine in large doses and then the 
epileptic fits recurred. 

Can the rectum be dilated successfully 
with the thumb? 

R. H. D., Missouri. 


has not been worked out 
and I have been unable to find any re- 
In the case 
you mention I believe there is a reflex 
source of irritation which you have not 
yet got. Look for it and relieve and 
then resume the verbenin in smaller 
Dilate the anal sphincter only 
with the thumbs. Pull until the sphinc- 


ter softens going round the circle until 
ee @ 


Verbenin 


liable data as to its action. 


doses. 


For further suggestions on these queries 
see the “Ad Index” in the advertising pages 
following. 
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every particle is dilated and _ para- 
lyzed. You can do it all in about a quar- 
ter of a minute, but the anesthetic is 
absolutely necessary.—Eb. 
wg 

Query 3185:—‘Epilepsy.” Boy, 5, 
head measures 191% inches, chest 24, ab- 
domen 23, height 4t inches, weight 55 
pounds, well-formed and solid; fits since 
second year, growing more frequent, 
now occurring at every new moon and 
only between 5 and 6 a. m., when the 
patient is asleep; spasms last 114 minutes 
with 15 minute intervals, lengthening 
gradually to six hours for 26 hours. The 
lad is then speechless some days, with dif- 
ficult swallowing, but drains a cup offered 
to the bottom. He becomes ravenously 
hungry at times, usually at 1 a. m., and 
will fight dogs, pigs or horses for their 
food. Rectum and reproductive organs 
normal. 

T. F. J., lowa. 

In the first place get the volume of 
American Alkalometry containing Dr. 
Evans’ article on Epilepsy. Read _ it 
yourself and make the parents read it. 
Next regulate his diet most carefully, 
avoiding an excess of food and all meat, 
and exclude salt as rigidly as it is pos- 
sible. Then commence with verbenin 
a granule four times a day and when 
the time approaches for the monthly 
series of spasms give enough of the 
anti-epilepsy granules to produce the 
atropine effect every night on going to 
bed. Test his urine for uric acid, and 
note whether a disappearance of uric 
acid precedes the fits —En. 


wg 


Query 3186:—‘Gastritis.” An ex- 
.treme case of chronic gastritis, has been 
the rounds, reduced from 185 to 16 
pounds, very weak; no pain, vomiting 
or fever; tongue coated, constipated, 
sour stomach and gastralgia relieved by 


eee @ 


_Aestivo-Autumnal Malaria: Vigorous ex- 
hibitions of quinine muriate with hydrobro- 
mic acid.—Baird, Dallas Med. 
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lavage, with Merrell’s Alkaline. Elixir 
and hydrastis. His worst trouble is in- 
somnia, requiring 4 to % gr. morphine 
hypodermically every hour to produce 
sleep. Other hypnotics give no results 
and irritate the stomach. When he 
sleeps with morphine he improves rapid- 
ly. 
J. M. T., Missouri. 

You simply have a case of morphine 
habit on hand. 
its treatment. Unless this is cured it is 
not worth while to attempt treating the 


I enclose pamphlet on 


gastrointestinal malady.—Ep. 
we 


Query 3187:—‘‘Hair Falling.” Lady, 
33, hair falls when about eight inches 
long, for some years; very nervous; 
malady following loss of father. 

J. M., Kentucky. 

Give the lady Saline Laaative in the 
morning, and 2 tablets of the Triple 
Nuclein before each 
meal, but explain to her that she will 
not see the effect for at least a month. 
At the end of that time change to cornin 
3 granules before each meal for another 
month. I am quite sure you will find 
the treatment effective-—Ep. 


Arsenates with 


Query 3188:—‘‘Leukemia.” I have 
been an enthusiastic alkaloidist for sev- 
eral years. Since using the alkaloids I 
get more satisfaction out of the practice 
of medicine than ever before. It is 
surely the coming practice. I like your 
practical sure-shot methods, and while I 
realize that doubtless this case is a hope- 
less one, alkalometry offers her the most 
hope of anything. 

Mother, 55, changed at 50, since suf- 
fers hot flashes, palpitation, perspira+ 
tion, dyspnea and great weakness, 
weight fallen from 200 to 175. The 
cervical and axillary and inguinal glands 
are enlarged in the order named, no heat 


ee @ 
Jefferson used to be distinctively a South- 


ern college. Now only 47 of 724 students 
register from the south. 
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or tenderness in them; spleen somewhat 
enlarged ; heart sounds normal, pulse 8o, 
full and strong, liver normal size; urine 
s.g. 1013, pale, acid, no sugar or albumin. 
White corpuscles slightly in excess; pa- 
tient quite nervous; sleeps poorly, appe- 
tite good, bowels regular, some indiges- 
tion; feet swollen, puffy under eyes, pain 
on back across loins and in knees and 
ankles, pale, slight jaundice, no distress 
in liver or spleen. 
M. W., New York. 


I doubt the leukemia. Not enough 
white cells. Treatment: Clear the 
bowels with Saline Laxative given to 
full effect. . Give W-A Intestinal An- 
tiseptic tablets seven daily; sparteine gr. 
1-6 seven times a day or as needed for 
heart; arsenic iodide four granules daily, 
and phytolaccin twelve granules daily; 
hot salt baths daily with brisk rubbing 
of the skin. This I believe, will meet 
the indication, leaving one symptom 
which possibly may indicate more seri- 
ous disease. This is the jaundice, but 
the results of treatment will probably 
show whether this is going to give 
trouble or not.—Eb. 


4 


Query 3189:—‘“‘Marasmus.” Baby, 
5 months, weaned at 2, losing flesh and 
strength ever since, now weighs 8% 
pounds; used all baby foods going with- 
out benefit ; bones hard and well formed ; 
skin dry, muscles flabby, appetite good, 
stools normal, bad cough for three 
months but now better, mucous rales in 
= lower lobe, temp. was 100, now nor- 
mal, 


C. L., Minnesota. 


Rub the baby every day from head to 
foot with hot cod-liver oil or goose 
grease, and give internally a granule of 
lycopin every day in divided doses. I 


shall be glad to hear of your success.— 
Ep. 
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When diphtheria is due to the Klebs- 
Loeffler bacillus alone, the sovereign remedy 
is antitoxin—Bell, Dallas Med. Jour. 


“tinued for two months at least. 
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QUERIES 3190-1:—“Menorrhagia.” 
Girl, 15, unwell at 13, regular till Christ- 
mas when she took cold while unwell; 
she now flows six weeks out of each two 
months. Think this a case for the 
curette. 

“Sore Feet.” Girl, 27, sore feet, under 
the skin white specks appear becoming 
blisters, leaving sores. They occur only 
in summer. Almost any salve dries them 
up, but they recur. 

H. B. W., Texas. 

I advise apocynin three granules be- 
fore each meal and on going to bed con- 
During 
the period add to this anemonin and 
gelseminine a granule of each every two 
to four hours. Keep her bowels clear 
with Saline Laxative. I believe by this 
treatment you will avoid the necessity 
of curetting, which is to be deplored in 
a case of a young girl. 

As to your second query let the girl 
put a teaspoonful of sulphur into each 
stocking. She should also wear cloth 
shoes, bathing the feet with cold water, 
followed by rubbing with a coarse towel. 

Ep. 

8 

Query 3192:—Myalgia.”” Woman, 
six months pregnant, diffuse pain in 
right abdomen, better on viburnum and 
gelsemium with bromides. Is B.U.T. 
safe in this condition? 

H. S., Mass. 

I am inclined to believe the patient 
you mention has myalgia of the abdom- 
inal muscles, for which I would recom- 
mend rhus tox and an abdominal sup- 
porter. The B.U.T. is perfectly safe in 
pregnancy and would almost certainly 
relieve her, vet I would give rhus the 
first trial—Eb. 

w 


QUERIES 3193-4 :—‘Osteopathy.” Can 
you recommend a good work on osteop- 
athy? 
ee @ 

For further suggestions on these queries 


see the “Ad Index” in the advertising pages 
following. 
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The present title of THe ALKALOIDAL 
CLINIc is not large enough for its true 
character. ‘She Alkaloidal and Thera- 
peutic CLintc would be more descriptive. 

“School.” Why do you not start a 
school of alkaloidal and generally ad- 
vanced therapeutics ? 

J. D. B., Mich. 

I can recommend no work on osteop- 
athy. Write to Lea Philadel- 
phia for the best treatise on massage. 
The alkaloidal 


whenever our reserve 


Bros. of 

will materialize 
of 
accumulates and we can find space and 
Ep. 


school 
grey matter 


time for it. 
ve 


Query 3195 :—‘Paresthesia.” Farmer, 
70, temperate, good health, recently com- 
plaining of backache, is annoyed with 
the sensation of a mosquito biting his 
nose every fifteen minutes by day, and 
at night when he awakes. As soon as 
his hand touches his nose the sensation 
disappears. 

A. A., Texas. 

Clear out this man’s bowels thorough- 
ly and give him zinc phosphide gr. 1-6 
three times a day for a week.—En. 

vg 

Query 3196:—‘‘Phallic Worship.” In- 
quiry for the publisher R. A. Campbell 
& Co., St. Louis, shows that no such 
firm exists in that city. The Surgical! 
Clinic is a peach. Hope Cuzner will 
continue his series. 

G. V., California. 

The book was published as stated, 
but whether the firm still exists I 
It is, I rare and 
probably out of print. Possibly you 
can obtain it by writing to Brentano’s 
or McClurg’s in this city.—Eb. 


ve 


do 


not know. believe 


Query 2197:—‘Polyuria.” Girl, 9, 
anemic; urine frequent and plenty, s.g. 
1006, very pale, two quarts passed night- 


@©e @ @ 
Keep out of ruts. Ride no hobby to death, 


not the death of the hobby but of the patient. 
—E. M. Epstein, M. D. 
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ly; pain in right groin to left shoulder ; 
left arm weak; frontal headache; losing 
weight, improved on tonics. 

W. H., Louisiana. 


‘ 


You will find oxalates in that urine. 
Give nitric acid five minims of the dilute, 
before each meal, well diluted. Regu- 
late the diet carefully. Give jug- 
landin and diastase two granules each 
after mild 
counter-irritant 


each meal and use some 


over the liver. Digest 
the milk she takes with pepsin and add 
an abundance of pure fresh fruit juice. 

Ep. 

ve 

Queries 3198-9:—‘“Renal Calculus.” 
Man, has excruciating pain from right 
kidney to bladder, recurring monthly for 
one year, relieved only by morphine and 
atropine hypo. Please refer me to a St. 
Louis physician making a specialty of 
renal, gastric and nervous diseases. 

W. C., Illinois. 

| recommend the following treatment : 
l‘or the paroxysms, hyoscyamine, glono- 
in and strychnine arsenate, a granule 
fifteen minutes until the 
If relief is rot experienced 
little 
stomach 


each every 
mouth dries. 
by that time, chloroform 


should 


a very 
the 
In the intervals give lyce- 


by inhalation or 
cl unplete it. 
tol with an abundance of water, care- 
fully regulating the diet. 
three to six months at least. 


Continue for 


If you go to St. Louis, by all means 


go to Dr. Lanphear. His address, I be- 
lieve, is 3727 Finney avenue.—Eb. 
v2 

Query 3200:—‘“Renal Calculus.” | 
send urine for examination. The pa- 
tient has had burning and pain after 
urination for eleven weeks, no pain at 
night but by day when on feet. She has 
a baby five months old. Urination not 
frequent. 

J. S., South Dakota. 


ee @ 
I cured a morphine patient with hypoder- 


mics of strychnine apd atropine, with tonics 
internally.—A. Bishop, Syracuse, N. Y. 
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The high specific gravity may account 
for the condition, but there is a pos- 
sibility of calculus which the symptoms 
also indicate. Give her arbutin two 
granules every waking hour, each with 


half a glass of water.—Eb. 
wg 


Query 3201 :—‘“Stomatitis.” With her 
first child a lady had nursing sore mouth, 
getting no relief until after confine- 
ment. Again pregnant the same malady 
has set in, 

S. J., Ohio. 

Is she eliminating enough solids by 
and are 
thoroughly and completely emptied? If 


so, let her use 7 daily 2% gr. tablets of 


her kidneys her bowels 


zinc sulphocarbolate for a lozenge, hold 
ing it in her mouth as long as the taste 
will allow and then swallowing it.—Eb. 


ve 


Query 3202:—‘Stomatitis.” A 
man, has catarrh of the mouth and 
stomach; much flatulence, tongue and 
throat raw, can scarcely swallow solids 
or hot liquids; morning diarrhea; very 
weak. 


Wwo- 


E. L., Massachusetts. 


Limit the diet carefully, clear out the 
stomach with Saline Laxative, and give 
W-A . Intestinal Antiseptic tablets 10 
daily. Let the patient hold the tablet 
in the mouth like a lozenge as long as 
she can bear the taste of it and then 
swallow it. The case looks tubercular 
to me.—Eb. 

ve 


Query 3203:—“Strychnine.”” What 
are the indications for the use of the 
various salts of strychnine? 

C. T., Kentucky. 

The strychnine arsenate is largely 


used as a general tonic; the hypophos- 
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Most great men have had hobbies, but the 
greatest have shown that they knew when to 
jump down to the earth for a rest—Epstein. 
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phite for young patients and the strum- 
ous, and when this salt of other agents 
is also indicated. The sulphate is use- 
fully added to quinine, iron and other 
sulphates; the nitrate has the repute of 
being the best salt for alcoholic cases, 
while the valerianate is best suited to 
believe, more 
speedy in action than the others.-—Eb. 


ve 


neurotics, and is, | 


Query 3204:—‘Rheumatism.” Man, 
42, rheumatic three years, mainly in cer- 
vical vertebree and lumbar region, hips 
and legs; walks only with cane; bowels 
regulated with salines, anpetite good, 
urine easy. Treatment: Colchicine, 
lithium benzoate and salicylate, of each 
10 granules daily. Free urination the 
result. How about applying a hot iron 
over the spine, guarded with flannel to 
prevent burning? 

M. A. S., Pennsylvania. 


Apply over the spinal trouble silver 
nitrate, solid stick, first wetting the skin. 
Add to your excellent treatment 7 W-A 
Intestinal Antiseptic tablets daily, which 
I believe will fill the bill nicely —Ep. 


we 


Query 3205 :—‘Aegopidium.” Can you 
tell me the composition of Dr. Walch's 
Aegopidium ? 


W. A. W., Nebraska. 


I do not find this in Oleson’s book of 


“Secret Nostrums.” Can any reader 


give the composition ?—Ep, 
we 


Query 3206:—“Old Age.” My pa- 
tient, an old man, needs something to 
stimulate his heart, respiration, stomach. 
liver and kidneys. 

A. P., South Dakota. 

To stimulate this man’s heart and kid- 
neys give apocynin, quinine for his 
stomach, juglandin for his liver, and 
@e@e @ 


For further suggestions on these queries 
see the “Ad Index” in the advertising pages 
following. 
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diastase to increase his digestive power. 
I judge that this will prove effective, 
but if anything more is needed for his 
respiration you have in your case the 
best of all such stimulants, strychnine 
arsenate, which can be given to a man 
of his age in very large doses with good 
effect.—Eb. 
bd 


Query 3207:—‘Pruritus.” Mother, 
25, has pruritus vulve, missed last 
period, pain over sacrum, cannot hold 
urine when desire to urinate comes on, 
dark circles under eyes, stomach irri- 
table, bowels regular, no uterine dis- 
charge. 

F, J., Indiana. 


Examine the urine and you may find 


diabetes. Apply locally guaiacol oint- 


ment, thirty grains to the ounce of ben- 


zoated lard, and give internally one 
eranule of colchicine every two hours 
until the bowels move, and two gran- 
ules of lithium salicylate every half hour 
while awake. You will find, however, 
the secret of success in the examination 


of the urine —Ep. 
ye 


Query 3208:—“Epilepsy.” My 
daughter, 12, full-blooded, had a fit two 
weeks ago—autoinfection from loaded 
bowel. Flushed bowel, gave Saline Lax- 
ative. This morning she had another. 
Menses impending. One epileptic in 
family. 

M. V.., West Virginia. 

Macrotin, cypripe'r. verbenin. 
Give the child tv > e.chn before meals 
and on go‘r; to bed, and add one of 
to each dose if she has another 
Keep her bowels loose with aloetic 
laxative: Regulate her diet carefully, 
excluding salt as much as possible. Un- 
doubtedly the convulsions are epileptic, 
rather hysteroepileptic, induced by 

@e @ 


Don’t expect business to come to you. Hus- 
tle for it. Don’t give credit to everyone who 
asks for it. 


each 


fit. 


or 
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the approach of puberty. The remedies 
advised will tend to allay the abnormal 
irritation until nature establishes the 
flow. If you can make out any indica- 
tions whatever of the period when the 
flow should come, give her at that time 
a general stimulant of the menstrual 
function, either senecin or gossypin, a 
granule every two hours, preferably in 
hot water, 

[ add to the remedies named, senecin 
and Anti-constipation., In the latter you 
have aloin, and addition atropine, 
which is a useful agent as an antispas- 
modic, in fact the best thing 
ence. 

Now, Doctor, I realize as a father 
what vour feelings are, and trust you 
will not hesitate to write to me at any 
time in regard to this cause, and I will 
sive you the best advice that lies in me. 

iD. 


in 


in exist- 


Query 3209:—“Headache.” Mother, 
41, reguiar, periodic headaches every 
fourteen dzvs, lasting one day, on ver- 
tex, invariably preceded twenty-four 
hours by diuresis, flow enormous, clear 
as water; otherwise healthy. 

J. C., Georgia. 

The profuse diuresis preceding the 
headache shows a condition of vasomo- 
tor spasm, for which the remedy is vera- 
trine, a granule every half hour until 
relaxation and nausea appear. Most 
probakly uricemia underlies the case, 
and strict regulation of the diet with 
that end in view would prevent the at- 
tacks. If she is anemic or if her heart 
is feeble substitute gelsemin for the ver- 


atrine.—En. 
ye 


Query 3210:—“Jaundice.” My eyes 
have been vellow for years; age 20, 
height 5 feet 5, weight 115, emissions 
ee @ 

Heart tonics::—Atropine if you have to 


combat the lowered number of the cardiac 
contractions.—Jacobi, Denver Med. Times. 
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nightly for eight years till married three 
years ago, costive, very good appetite, 
heavy, dull feeling, mostly worse after 
meals, sleep always, tongue coated. 
H. A., Alabama. 

Three granules of dioscorein before 
each meal and three of boldine on going 
to bed. Diet to be carefully regulated, 
avoiding an excess of albumen, using no 
fluids with your meals but a pint of some 
hot liquid at the close of each meal. Con- 
stipation will be relieved by the remedies 
stated. Apply over the liver the follow- 
ing mixture whenever heaviness or pain 
is felt there: Freshly prepared strong 
nitromuriatic acid one-half ounce; am- 
monium muriate one-half ounce; water 
sufficient to dissolve, which will make 
about three ounces. Paint this over the 
surface of the liver three times daily. 
See if your spleen is enlarged. If so, 
I will have something more to add to 
the above suggestion.—Eb. 


ve 


Query 3211:—“Dysuria.” Girl, 3, 
treated six months for painful micturi- 
tion; worse at night, cries for help, 
strains but cannot empty bladder, drib- 
bling constantly, straining spell every 
two hours, no examination made. 

A. G., Indian Territory. 


See if her bladder is full or empty, 
dilated or contracted. Pass a catheter. 
That’s the first thing to do. The remedy 
is arbutin about ten granules a day; pos- 
sibly a few granules of rhus added.—Ep, 


Me 

QUERIES 3212-13:—‘Slow Fever.” 
Please suggest treatment for slow fever, 
tvohoid malarial. Would vou use your 
dosimetric agents with hydropathy in a 
case of fever, 100 to 102, for 3 weeks, 
constantly tending to rise? 

Have you anything better than mer- 
cury and KT for syphilis, affecting the 
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To abort an incipient pleurisy :—Morphine 
er, 14, quinine gr. 15 to 20. Take at a single 
dose.—Roberts Bartholow, 
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cervical glands especially with suppura- 
tion? 
C. W., Oklahoma. 

In the febrile condition you describe 
this would be my treatment: First at- 
tend to the hygiene of the house and 
vicinity, putting it in perfect order. Then 
clean out your patient thoroughly, and 
make and keep him aseptic with the 
W-A tablets. Third, treat his fever with 
aconitine or the Dosimetric Trinity, and 
combat the malarial elements by the 
This 
I think you will find more effective than 
anything you ever used before. 


Triple Arsenates and_ berberine. 


Yes, we can beat mercury and K T. 
Give iodoform gr, 1-6 three granules, 
mercury biniodide three granules and 
arsenic iodide one granule, together, be- 
fore each meal and on going to bed. For 
fat or plethoric cases or if the glands are 
affected add to each dose phytolaccin 
three granules, but if anemic substitute 
iron iodide three granules. Push up this 
dosage rapidly until symptoms of iodism 
are manifested; then reduce somewhat 
so as to keep just below this point, but 
keep right on until every trace of the 
disease is eradicated.—Ep, 


ve 


QueERY 3214:—“Eczema.” A man has 
an itching eczematous eruption on the 
glans penis, appearing first after a spree 
and an impure intercourse, and reap- 
pearing after each intercourse. Each 
time it appeared nearer the body of the 
penis until it located itself in the folds 
of a nendulous prepuce. Antiseptic lo- 
tions and ointments fail to cure it. 

F. G., North Carolina. 


Apply pure carbolic acid to this spot, 
followed in one minute by pure alcohol, 
and give the man the treatment for 
uricemia. I don’t think the case is speci- 
fic.—Ep, 
ew @ 


For further suggestions on these queries 
see the “Ad Index” in the advertising pages 
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Query 3215:—“Endometritis.” The 
wife of a gonorrheal husband, became 
infected promptly and has not been 
cured, The uterus discharges pus, vagi- 
na healthy, backache, otherwise healthy. 

A. D., Indian Terirtory. 

The woman has gonorrheal endome- 
tritis. Treatment: Saturate her with 
calcium sulphide and keep her saturated 
for three weeks, in the meantime apply- 
ing Euarol to the endometrium on a cot- 
ton-wrapped probe every day and using 
the W-A Vaginal Antiseptic. Then 
change to arsenic sulphide and berberine, 


a granule each five times a day, with 


two granules of cornin at each dose, and 
I think you will find the lady is cured. 
—Ep. 


ae 


ve 


Query 3216:—‘Anuria.” A man was 
seized with gastritis, liver congested, 
kidnevs stonped, and died in five days. 
Nearly every summer people die here 
with suppression, in swamp fever, ma- 
larial hematuria. 


A. A., Arkansas. 

My treatment here would be pilo- 
carpine to full effect, strychnine in ful 
doses to keep up the circulation, and 
enemas of normal salt solution to flush 
the kidneys.—Ep. 

w 

Query 3217:—"Liver Case.” A 
mother, 35. suddenly seized at dinner 
with pain in spleen, which was enlarged, 
liver large, jaundice, urine dark, no 
fever, pulse 100, constipated, no appetite, 
has lost weight ; spleen and liver reduced 
in size and improved in strength, under 
calomel, salicylate, cascara and _ tonics. 

T. C., Towa. 

Your account does not give the history 
of cancer; more likely gall-stone. At any 
rate stoppage of the bile ducts and ob- 
struction of the portal vein are evident. 
I should by all means give her sodium 
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Don’t argue with a good patient. It’s heads 
he wins, tails you lose. Don’t forget to be 
polite under the most trying circumstances. 
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succinate grains five, dioscorein granules 
three, boldine granules two, together, 
four times a day, continued a long time; 
moving the bowels with cold colonic 
flushes; with full confidence in the suc- 
cess of this treatment.—Eb, 


Query 3218:—“Tumor.” Mother, 20, 
married at 14, two children, tumor under 
left arm, undefined, can raise arm but 
a few inches, constant pain, no nodules 
or affected glands, breasts unaffected, 
wide area of tenderness, coming 2 years, 
family history of tumors, five doctors 
call it cancer but I think not. Treatment : 
Cicutine for pain, nuclein injections into 
mass, phytolaccin internally, for a start- 
er. Menses regular. 


FE. L., Indiana. 

I believe this is not a cancer. She 
is far too young for carcinoma, and 
sarcoma occurring at her age would be 
very much more rapid in its progress. 
As to the true nature of the tumor be- 
yond this, I would not hazard an opin- 
ion without an examination. I should 
be much pleased to hear the results of 
your treatment, which I approve.—Eb. 

ve 

OuERY 3219 :—‘‘Seasickness.” <A lady 
who suffers terribly from mal de mer 
when riding on the railroad, wishes to 
try your remedies. The most satisfac- 
tory relief yet obtained has been from 
a sheet of paper fastened over the 
stomach. 

1.1... L., Kansas. 

Before that lady travels see that her 
bowels are completely and thoroughly 
emptied and you will be much more 
likely to have success.—Eb. 

, Me 

Ouery 3220:—*“Tinnitus.” Tinnitus 
aurium, 2 years’ standing, no apparent 
cause, a girl, 17, slight deafness. 

P. H., Iowa. 
@-e @ 
Heart tonics:—Rely upon strychnine alone 


if you want simnly a vasomotor stimulus.— 
Jacobi, Denver Medical Times. 








Condensed Queries Answered 


Two remedies have been recommend- 
ed for this malady: Pilocarpine, which 
I would try first, giving a granule every 
five minutes until slight sweating oc- 
curs, or salivation. Second, aconitine 
a granule every ten minutes until the 
effect on the pulse is manifested, then 
quit either for the day. These remedies 
are of course independent of any treat- 
ment which may be indicated by the 
examination of the ear and throat, which 
is always necessary.—Ep. 


we 


Query .3221:—‘‘Pleurisy.””. Farmer, 
22, contracted pleurisy sleeping by an 
open car window, recurring at intervals 
for a year; reported to me with head- 
ache, pain in affected side, temp. 105, 
pulse 90, full and strong, skin hot and 
drv, left lung doing little work at base, 
dull up to nipple front and back, resp. 
weak over this region and exaggerated 
elsewhere, some friction, heart murmur 
at apex and aortic; improved on Defer- 
vescents and cathartics. Cough scanty, 
little snuta, sent for examination. 

W. B., Illinois. 


The examination fails to detect either 
pneumonia or tuberculosis. You 
a chronic pleurisy to deal with, 
some catarrhal added. I 
would suggest the absorbents iodoform, 
iron 


have 
with 
bronchitis 


mercury biniodide, arsenic and 


iodides, with iodine to the chest, driven 
in by cataphoresis.—Eb. 
ye 


3222-3-4-5:—Please _ state 
the uses and limitations of the oils of 
cinnamon and peppermint in disease. 
Would not the former be a good anti- 
septic inhalant for throat and lung af 
fections, a good internal antiseptic and 
antiseptic surgical dressing? If so, what 
is the best way to use it? 

“Roborat.” This food is mentioned 
in the June Crintc. Where can it be 


obtained ? 


QUERIES 
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Heart tonics :—Choose digitalis if you want 
nothing but the stimulation of the pneumo- 
gastric nerve.—Jacobi, Denver Med. Times. 
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What is a safe and palatable solution 
in which to dissolve granules? 

Is there any better formula for hema- 
turia than the mixture of Ergotole and 
aromatic sulphuric acid? Would hy- 
drastine or strychnine arsenate be good 
additions ? 

C. W. H., North Carolina. 


Oil of cinnamon is a good antiseptic 
wherever it can be applied locally, far 
better than oil of peppermint, which is 
not known to possess any virtues other 
than those of a carminative. 

I don’t know that Roborat can be pro- 
cured in America. Epstein picked it up 
in a foreign journal. 

I know nothing better than water in 
which to In using 


the glucosides, however, it is wise to add 


dissolve granules. 
a little ammonia to render them soluble. 
Hydrastinine is probably a better remedy 
The 


oils of erigeron and eucalyptus are very 


for hematuria than you mention. 


effective indeed.—Ep. 
ye 


QuerRY 3226:—‘“Menorrhagia.” Girl, 
14, for 15 months has menorrhagia, flow 
2 weeks, anemic, good digestion, not 
nervous, 

in: Pee 


By all means, Doctor, put this patient 


Maine. 


upon apocynin. Giv* her two granules 
before each meal and on going to bed, 


increasing or lessenirg he dose accord- 


ing to effect. I thins vou will be 
pleased.—Ep. 
ve 
Overy 3227:—‘Business.” Just be- 
ginning nractice, suggest a book that 


will help me handle patients, so they 
will return. 

m 

What vou want is Waugh’s Treatment 

of the Sick, which will give vou more 

hold over vour patients than any other 


lowa. 


ee @ 


For further suggestions on these queries 
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single book. Dr. J. J. Taylor of the 
Philadelphia Medical Council published 
a book on the business aspect of the pro- 
fession which is worth its weight in gold. 
I haven’t heard of it recently and it 
may be out of print. Write to the doc- 
tor and ask about it.—Eb. 
vg 

Query 3228:—“Oliguria.” Man, 39, 
fat anemic, ailing ten years following 
typhoid, lower abdomen tender and 
nain, breath offensive, pain over kidneys, 
urine a pint in 24 hours, stools whitish 
slight headache, constipated, heart 
weak, anorexia, no albuminuria or sugar, 
urine a pine in 24 hours, stools whitish 
and slimy. Great relief follows calomel 
purge. He is low spirited, has general 
soreness at times, sleep poor, bad 
dreams, temp. subnormal. Diagnosis» 
Sluggish kidneys, catarrhal enteritis and 
cystitis, renal excretion of solids low, 
all excretions deficient. Treatment: Cal- 
omel purge, quinine, strychnine arsen- 
ate, hyoscyamine and diuretics. Great 
improvement. 


J. L. M., Kentucky. 


and 
would suggest boldine two granules and 
dioscorein 


I agree with your diagnosis, 
three granules before each 
meal, and would b. very glad indeed if 
you would let us know how this case 
It is a 
deed.—Ep. 


does. very cuteresting one in- 


Yt: 


QueERY 3229:—‘Dispensing.” Can 
the alkaloids be dispensed in watery so- 
lutions ? 


[. J. S., Iowa. 
All the alkaloids can be used it watery 
solutions, but not the glucosides as a 
rule, unless you add a little ammonia to 
the solution.—Eb. 


v, 


Query 3230:—“Dyspepsia.” During 
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Don’t speak disparagingly about your com- 
petitor. It is better to damn him with faint 
praise. 
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3 years I have dizziness, no warning or 
pain. 
J. W. W., Kansas. 

Your trouble comes from indigestion. 
Regulate your bowels with Anticonsti- 
pation granules. You had better also 
have something to strengthen your heart, 
and for this the compound Heart Tonic 
would be the best, taking two granules 
before each meal and on going to bed. 
Don’t eat 
Chew your food thoroughly, 
and don’t drink cold drinks. 


Be careful about your diet. 
too much. 
It isn’t epi- 
lepsy. It is simply dyspepsia.—Eb, 
we 
QueRY 3231:—‘Impotence.” Man, 
30, single, thorough examination proves 
him normal except that the testicles are 
rather small; unable to have sexual 
union except with two women, and none 
with these for 5 months; very little de- 
sire, no erections, emissions rare since 
a bromide course 3 years ago. 
E. M., Wisconsin. 


Pass a bougie and note if there is 


sensitiveness in the urethra in which 


case administer Euarol. It would bene- 
fit this man also to use combined gal- 
vanic faradism applied to the testicles. 
Internally, cornin three granules before 
meals and on going to bed, continued 
I fully believe that this 
in a cure,—Ep. 
ye 

3232:—“Abscess of Liver.” 
Maiden, 32, for 8 years has had periodic 
attacks of vomiting, coffee-grounds. 
blood-streaked, bitter and sour ; preceded 
by tender bruised feeling over liver and 
stomach, with nervousness, prostration, 
anorexia, no fever, frontal headache, her 
freckles darkening and brown patches 
appearing on the face, much nausea; 
prostration following for weeks. Heart, 
bowels, kidneys and reproductive or- 
gans normal. 


for a month. 
will result 


QUERY 


W. J. S., Michigan. 
@@e @ 
Green or blue urine may be due to indican 


biliverdin, carbolic acid, poisonous plants, or 
methylene blue in candy.—Weber. 





Condensed Queries Answered 


An abscess of the liver discharging 
occasionally into the stomach. Treat- 
ment: Keep the bowels clear and asep- 
tic. Give calcium sulphide two grains 
and arsenic sulphide one granule, be- 
fore each meal and on going to bed, less- 
ening the dose of the former as soon as 
saturation occurs, but continuing for a 
long time, probably three months.—Eb. 

se 

QuERY 3233 :—‘Eucalyptol.” Where 
can I obtain good modern information 
on eucalyptol ? 

J. W. D., California. 


I know nothing better than what you 
will find on Eucalyptus in Shoemaker’s 
and Ellingwood’s Materia Medicas.— 
Ep. 

x 


Query 3234:—‘Nerves.” I extend 
you mv sincere thanks for my recovery 
from heart trouble. Entirely well of it 
now. But I am extremely nervous since. 
Fidgets! —Two weeks ago when busy it 
suddenly seemed .as if an unseen hand 
gave me a blow on top and in the center 
of my head. I seemed dazed. Just sat 
like a statue. No loss of consciousness. 
Head felt sore for a few days after. No 
paralysis. Lasted a second. Sweat pro- 
fusely then. Since this I feel it a labor 
to concentrate my mind, and when I do 
it seems as though I. would lose con- 
sciousness, and I feel as though I am 
jerked to and fro for a second. If I am 
on a barber chair and turn to the right 
the barber notices there is something 
wrong with me just for a second; a ten- 
dency to tonic convulsion. 

I have looked after diet, bowels, hy- 
giene, exercise, etc. 

Must IT become an epileptic? 
forbid. Rather die at once. 

History of lithemia. No neuroses ia 
family, either side, awav back, except 
a paternal uncle who had typhoid fever 
late in life, and was never as rational 
afterwards. 


God 


H. J. N., Pennsylvania. 
@e@@e@e @ 
Diphtheric croup :—If calcium sulphide fails, 


try mercury bichloride gr. 1-24 every hour, for 


a child of five—Radue. 
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Your case interests me _ profoundly 
and I think the following treatment will 
it: Cicutine hydrobromate and 
cypripedin should relieve the fidgets and 
the cerebral symptoms. Add to this ar- 
senic iodide three granules daily to in- 
fluence the nutrition 
waste. 


reach 


and carry away 
This with the attention to diet, 
bowels, hygiene and exercise which I 
know you are giving yourself. Let me 
hear from you, Doctor, whenever you 
feel that I can be of any service to you. 
Ep. 
% 

Query 3235 :—‘‘Alcoholism.” One of 
our mutual friends is anxious to try your 
treatment for Alcoholism. Says he read 
in a recent Crinic that it had _ been 
markedly successful, so if it is ready to 
put out, kindly advise me as to the cost 
of a sufficient quantity for the treatment 
of one patient, and any other informa- 
tion you wish to give out to physicians. 


N. B. H., New York. 

Empty the bowels thoroughly by calo- 
mel irisin. Saline Laxative 
flushing. Open all 
the pilocarpine, if the 
patient’s will allow it, and 
enemas of a pint of warm saline solu- 
tion every four hours or so, until skin, 
bowels, and kidneys have eliminated all 
the dead matter in the body. To hold 
up the heart and heighten sensibility, 
strychnine and atropine to full effect, 
the latter to dry the mouth and keep 
it dry, and slightly flush the face, which 
will render whisky disagreeable. Emetin 
at bedtime, from 1-6 to one grain, to in- 
sure sleep and quiet nervousness. The 
diet to contain as great a quantity of 
fruit juice as possible, especially orange, 
lemon or shaddock. Gradually substi- 
tute berberine for the strychnine, leav- 
ing the patient for six weeks after the 
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or 
colonic 
doors 


and 
by 
heart 
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cure on I-6 grain four times a day, that 
is, before meals and at bedtime. This 
of con 


body, 


will counteract the relaxation 

throughout the 
caused by the alcohol, and give a spring- 
alcohol 


nective tissue 


iness which will render the 


craving unnecessary. I shall be glad in- 


deed to give any further assistance 


which your friend may require.—-Ep. 
4 


QueERY  3236:—"Temptation.”—- A 
beautiful girl, 23, highly accomplished, 
collegian, society leader, prominent in 
church work, daughter of very promi- 
nent churchmen. Found her hysterical, 
repeated spasms and fainting, worke: 
with her all night; prostrated 3 weeks. 
No reason could be found for the at- 
tack. 

A few weeks later she came to me and 
gave the following explanation: On the 
night of her attack the man who was 
waiting on her so worked on her sexual 
feelings that she fainted, and he raped 
her. When she recovered consciousness 
and realized what had happened, she 
went into the condition described. The 
young man staid by her to prevent any 
suspicion. She forgave him, to prevent 
suspicion. But he got there again and 
again; the second month she did not 
menstruate, but he reassured her, telling 
her it was due to her worrying. The 
date for the third period was yesterday, 
with no symptoms. Night before last 
the man sent word that he had been 
called to the bedside of a very dear 
friend in France, and a telegram shows 
that he sailed yesterday from New York. 

The lady is nearly wild. TI have had 
to keep her under the influence of bro 
mides in large doses to-day. No one 
on earth but myself and the lady knows 
of this. Her folks are possessed with 
the idea that it is neurasthenia. 

Now, Doctor, this is what T want to 
know: Js it my duty morally, profes- 
sionally, to get this innocent girl out of 
this trouble and save her life. her name, 
her honor and her home? If she were 


eee 


garments that 
Don’t be a 


Don’t wear dirty linen, ot 
belong to the clothes-cleanser. 
Billy Baxter “Lizzie boy.” 
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my sister | would say by all means that 
it was mv duty. I feel in this case that 
it is. But I never saw an abortion per- 
formed in my life, and haven't the least 
idea as to how it should be done. I am 
a young physician, have performed! 
many operations major and minor, but 
this one I said I never would do. I am 
convinced that I raust either relieve th 
situation or else turn it over to anothes 
physician. That lets another into the 
game and lowers my standing in th: 
sight of the family. They are very in- 
fluential and one of my best customers. 


I cannot afford to lose them. 
sok 


doctor, 


Many 
through the kindness of his heart, had 


years ago a young 
let his finances get in such.a state that 
he was compelled to drop his practice 
and devote his entire time to collecting. 
He had given up two days to this, and 
on the evening of the second day he 
drove home after dark, and had not col- 
lected a dollar. He reflected on his des- 
perate situation, the ingratitude of the 
brutes for whose sakes he had gotten 
himself in such a trouble, and bitterly 
remarked to himself: “I don’t believe 
in the devil, but if there is one and he 
understands his business, he’ll send me 
a woman to-night who wants an abor- 
tion.” That evening there was but one 
caller at his office. 


came in and 


A professional 
“Doctor, I 
friend who is in trouble and I 


nurse said: 
have a 
want you to help her out. Money is no 
object: make your own price!” 

\ctually, the doctor glanced around 
to see if the devil were at his back. He 
had called and he came. 

Those who know what temptation is, 
will read the letter of this young phy- 
sician with compassionate sympathy. We 
know now, but he doesn’t, as vet, how 
devil can how 


speciously the reason, 
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For excessive nain at necl . oF sciatica, apply 
carbon bisulphide bocally. It relieves when 
nothing else does.—J. Wesselowski. 





Condensed Queries Answered 


deftly he can make the wrong seem 
right and crime a duty, 

There is one thing you have not taken 
into account yet, and it is of more worth 
than all you have enumerated, and that 


is the girl’s soul. Are you ready to take 


on yourself the responsibility of stain- 


ing it with the murder of her child? 
Are you ready to face the moral degra- 
dation {that will accrue to you from 
performing that crime? To say nothing 
of the penitentiary if detected? 

As yet the girl has not done any- 
thing that will seriously harm her mor- 
al nature. We may dismiss the rape 
theory at once. The fact of her for- 
siveness and continuance of sexual re- 
When pushed 


to the last extremity of her resistance, 


lations disposes of that. 


there is a paralysis, moral and_physi- 
cal, that pervades the body of every 
whole woman, and renders her helpless 
before the assaults of the seducer; and 
Not 
that this makes the case any better for 
has shown 
thorough scoundrel, seducing an inno- 
cent girl and deserting her in her great- 


this has been the girl’s experience. 


the man, who himself a 


est need, to bear alone the consequences 
of his crime. For his dastardly conduct 
fully warrants these words. And to pro- 
tect this man you would do this thing! 
For it is to relieve him of the conse- 
quences the abortion is sought. 

The girl’s parents should know the 
truth. The father will feel that he has 
an unfulfilled duty on his hands as long 
as the seducer lives. The girl should 
be sent off where she can be taken care 
of until the child is born, when it can 
be disposed of by adoption or otherwise, 
until the mother is in position to re- 
claim it; for this is her eventual duty. 
Every city has institutions that care for 
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Don’t be uncivil to traveling salesmen. 
They’re just as human as: you are. Don’t 
make promises unless absolutely obliged to. 
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: 
such cases, and there is no necessity of 
committing a crime to cover up a fault; 
and yet the lady’s position in society 
may be preserved, 

Do this, and you win the gratitude 
and respect of everyone concerned; do 
the other, and the family will lose re- 
spect for you, and look on you as a man 
ready to do anything if well enough 
paid, 

This is a critical point in your life. 
Will principle or money turn the scale? 
value as a 


The true estimate of your 


man is to be made. What is your price? 


—Eb, 


Queries 3237-8:—"Uricemia?” Man, 
45, formerly dissipated, sweats easily, 
constipated, good appetite, weekly head- 
aches lasting 3 to 10 hours, relieved by 
Bromo-Seltzer—uric acid storms; diet 
mostly bread and milk; in paroxysms 
hot and feverish, urine passing in drops 
with pain, after Bromo copious, clear 
and watery, then hungry, smokes for 
nervousness. Urine s. g. 1021, acid, 4! 
oz., solids 947, urea defective. 

“Renal Insufficiency.” The case pre- 
viously reported progresses slowly. 
Urine still thick. Uremia is responsible 
for feverishness, clouded and emotional 
temperament, headaches, weak tired feel- 
ing, obstinate indigestion, found in so 
many people. Anemia marked. What 


about wine? 
i. 


S., Oregon. 


In your first case I would advise a 
diet with a large amount of fruit juice 
in it. Regulate the bowels with a dose 
of irisin at bedtime and Saline Laxative 
in the morning. Give Boldine two gran- 
ules before each meal. 

In your case of renal insufficiency 
there is evidently too little water excre- 
ted by the kidneys. Have him drink 
water rather freely and check excretion 
through the skin by the use of agaricin, 
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seven granules daily. I° would prefer 
a non-astringent form of iron, the phos- 
phate perhaps is best, a granule every 
hour while awake. I would not give 
wine in either of thesr cases although 
it would temporsr:ly improve them.— 
Ep. 
Y 

Query 3239:— \ute* oxemia.” 
Mother 42, apparently healthy but loses 
weight; menses rev-ar, gastritis 2 
months ago since w!iich she is restless, 
wants to move, th :*s she has done 
something so wron: he cannot live in 
the same house. «‘ostive, breath bad, 
tongue coated, {| taste, belching, 
slight tenderness  epigastrium, dull 
vertical heacahe, restless and crying 
after niidnigit, appetite good. 

C. B., Texas. 


Diagnosis, i.‘ toxemia from consti- 
pation with the m rvous condition inci- 
dent to the approaching menopause. 
Treatment: From one to five granules 
or irisin at bedtime with a full dose of 
Saline Laxative in the morning, aided 
by cole1-fushing to thoroughly .empty 
an overloaded bowel. With this give 
cicutine hydrobromate one to three gran- 
ules and macrotin three granules before 
meais and on going to bed. Keep up 
th': treatment and she will surely im- 
prove.—Eb, 
% 

QuERY 3240:—“Therapeutics Want- 
ed.” Kindly recommend a work on 
therapeutics. 

J. S., Louisiana. 

If you want a therapeutics for prac- 
tical aid take Waugh’s Treatment of the 
Sick. For the physiologic action of 
drugs get Cushny. For the very valu- 
able Eclectic practice take Ellingwood. 
As a general work on_ therapeutics, 
Shoemaker is fuller and richer than any 


other American work.—Eb. 
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Don’t break a promise if anything on earth 
can be done to prevent it. Don’t meddle with 
another doctor’s patients. 
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Query 3241:—‘“Granules by Hypo.” 
Can the granules and tablets supplied 
in the premium case be used hypoder- 
mically ? 


W. G. C.. Kentucky. 


All the A. A. Co.’s granules or tab- 
lets composed of alkaloids can be used 
hypodermically, as the excipient is sugar 
which is harmless. The glu- 
are not soluble in water and 
would cause irritation. Of the metallic 
salts some would irritate and others not. 
Concentrations, in fact those remedies 
without the final “e,’ 
irritation.—Ep. 
we 


or milk 


cosides 


ending in “in” 


would cause some 


QUERY 3242 :—“Gall-stones ?’”’ Mother, 
38, anemic, thin, repeated attacks of vio- 
lent pain in the epigastrium, costive, bel- 
ches, no fever or jaundice, tongue clean, 
appetite good, in fact eating may relieve 
the pain, or make it worse, pressure over 
stomach may relieve, or a sudden jar. 
Morphine and chloroform alone give 
permanent relief, 

J. C. G., North Carolina. 


This woman has gall-stones. Give her 
sodium succinate five grains, dioscorein 
three granules and boldine two gran- 
ules, before meals and on going to bed. 
Flush her colon once a week and regu- 
her bowels with Anticonstipation 
granules. Treat the with 
hyoscyamine, glonoin and strychnine ar- 
senate, a granule each every ten minutes 
until relieved.—Ep. 


late 
paroxysms 


2 


Query 3243:—“Trinidad.” Can you 
give me any information about Trinidad 
Island, as a place for the practice of 
medicine? Requirements for permit to 
practice, climate, general topography ? 

J. S. S., Ontario. 


Some years ago, Dr. W. F. Hutchin- 
son published a book on the West In- 
ee © 


After debauch: Sumbul gr. 5, asafetida gr. 
5, capsicum gr. I-2, eyery 2 hours; strychnine 
nitrate gr. 1-20 every 3 hours.—I. H. Ray. 
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dies, which gives more information than 
any other which I know in regard to 
these islands. You can probably secure 
a copy by writing to the publishers, D. 
Appleton & Co., New York City.—Ep. 
ve 

Query 3244:—‘‘Rheumatism.” My 
father, 69, sister helpless 10 years 
with rheumatism, another can- 
cerous and rheumatic; he has 
been stout and healthy till four 
years ago, when an enlarged prostate 
began to trouble him, used catheter 2 
years, for 4 months confined to bed with 
rheumatism in back and legs; now in 
shoulders and arms, no fever, urine nor- 
mal, emaciated. Treatment: Salfene, 
Colchisal, vapor baths; diet, milk, 
crackers, bread, butter, very little meat; 
morphine and atropine at 7 p. m. 

A. V. L., Kansas. 

You will have to exclude milk from 
this man’s diet. Give him fruit juices, 
toast, Malta Vita, any kind of vegetable 
food which agrees with him, and ex- 
clude acids. You will have to give him 
some meat. of the lighter forms. Inter- 
nally give enough Saline Laxative on 
rising to flush his bowels, and an Intes- 
tinal Antiseptic tablet 7 times a day. 
Give 5 grains of sodium salicylate every 
two hours until the pain is so far relieved 
that he can sleep without morphine, but 
this should not be continued more than 
two days, and then the dose should be 
reduced if possible. Let him be dressed 
in wool. Try this treatment for a month 
and then T should be glad to hear frorn 
you again, when I will have something 
more to say.—Ep. 

Me 

Overy 3245:—‘Lip Swollen” Girl, 
upper lip swollen for 3 moni!s, worse 
in mornings, no ulcer of tooth or af- 
fection of gums, has catarrh, otherwise 
healthy. 

W. D., Minnesota. 


eee @ 


Don’t reprove an assistant before a custo- 
mer. Don’t have a gang of loafers about 
your office. Don’t whine. 
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Have the urine examined, because this 
condition is sometimes present in neph- 
ritis. Apply the following mixture to 
the lip: Ammonium Chloride % ounce, 
sweet spirits of niter, 1 ounce, water I 
pint. Apply on a cotton pad kept con- 


stantly saturated.—Ep, 


ve 


Query 3246 :—“Catarrh.” My 
daughter has suffered from  catarrh, 
treated by a city specialist for 3 years, 
risings in her head, confined to the 
eustachian tube, and above the poster- 
ior nares; becoming more frequent ; nose 
electro-cauterized with temporary relief. 
Several months ago I put her on calcium 
iodized and it seemed to suspend the re- 
currence of the boils. But it nauseated 
her so we had to stop it. 

G. R. G., Tennessee. 

Regulate her bowels with a granule 
of pouophyllin at bedtime, and Saline 
Give 7 W-A In- 
testinal Antiseptic tablets daily. Give 
arsenic sulphide a granule before each 
meal, adding one granule every three 
days till they reach 7 daily, unless irri- 
tation of the eyelids shows the limit to 
been touched before. Wash out 
the nostrils with a warm salt solution 
three times a day, following with a 
very weak solution of chromic acid; be- 
ginning with % grain to the ounce and 
carefully increasing. This is best ap- 
plied on a cotton mop and should be fol- 
lowed by an application of fluid vase- 
lin. Once a day is enough to use the 
chromic acid, and this best before going 
to bed. I believe, my dear Doctor, this 
will result in a cure in far less time than 
your specialist has taken.—Ep. 


L4 


Laxative on rising. 


have 


Query 3247:—‘“‘Hypnotic Literature.” 
Can you recommend me any good work 
@e@@ ¢@ 

For further suggestions on these queries 


see the “Ad Index” in the advertising pages 
following. 
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on Personal Magnetism and Hypno- 


tism? 
ie a 
Write to Dr, H. A. 
Drexel Boulevard, Chicago, III. 
tell you these books 
minute than I could in a year.—Eb. 


xg 


F., Colorado. 

Parkyn, 
He can 
in a 


4020 


more about 


QUERY 3248 :—“Eczema.” My 
nephew, baby, has had eczema since 3 
weeks old; now 7 months. Hereditary, 
on face and head, large abscess on leg. 

N. P. S., Kentucky. 

Put him on arsenic sulphide. The 
dose for a man weighing 150 pounds is 
5 granules a day. Give him that por- 
tion of this dose which his weight would 
indicate ; that is, if he weighs 15 pounds, 
give him 1-10, which would be one-half 
Keep his bowels clear 
and aseptic also. Zinc bismuth 
forms a good local preparation.—Ep. 

ve 


a granule daily. 
and 


What is 


Query 3249:—‘Nephritis.” 
the percentage of cures in chronic neph- 
ritis ? 


B. S.. New York. 


I make a query of your letter to get 
the opinions of other physicians. In 
chronic desquamative nephritis I think 
nearly all the cases are curable. In the 
interstitial variety the disease can be 
held in check for many years. In amy- 
loid no remedy has yet proved of any 
curative effect whatever.—Ep. 

be 4 

Query 3250:—‘“Eczema.” Give me a 
sure cure for weeping eczema. 

E. S., Missouri. 

Apply the W-A Dermal Antiseptic lo- 
cally. Keep the bowels clear and aseptic, 
and see that elimination by the kidneys 


is fully up to the standard. Then give 
e@e ee @ 


Don’t be “just out” of any alkaloid if work- 
ing double time will stop it. Don’t dispense 
a remedy that has a doubt in it. 


The Alkaloidal Clinic 


hydrastin a granule every hour while 
awake, as an astringent to check the 
leak.—Ep. 
8 

Query 3251:—‘“Chronic Diseases.” 
You advertised in the last Crinic for a 
physician to give special attention to 
chronic diseases. Would the Betz hot- 
air apparatus be a valuable addition to 
my office? 

R. P., Colorado. 

The foot-note to which you refer was 
not intended as an advertisement, but to 
draw the attention of physicians to the 
importance of studying chronic diseases 
and treating them more skillfully than is 
usually the case. Judiciously managed 
the hot-air apparatus should be a small 
fortune to the doctor. In fact, I have 
just been discussing with Abbott my 
proposition that there is needed such a 
specialist in every. town in the United 
States of 5,000 people or over, and room 
forthousands of over-worked family phy- 
sicians to thus step into a much better- 
office specialty. Doctor, you 
ought to be just the man for such work. 
Fix up your place for this work, and let 
the young fellows dub around through 
the mud. You have had enough of it, 
haven’t you ?—Ep, 

we 

QUERY 3252:—“ Sensory Paresis. ” 
Photographer, 43, generally healthy, has 
cutaneous anesthesia, left thigh, distribu- 
tion of middle and external cutaneous 
nerves, after standing awhile; relieved 
by walking or sitting, six months’ dura- 
tion. 


paying 


A. S., California. 


This temporary sensory paresis is pos- 
sibly due to uric acid. It can easily be 
faradism, and avenin 
three granules four times a day, treating 
the uricemia if present.—Ep, 
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One-third of a grain of cocaine hydrochlor- 
ate is the smallest fatal dose of this drug as 
yet recorded.—Clinical Review. 


cured by mild 





WHERE THE FISH BITE. 


Some time since, your editor enjoyed 
one of the pleasantest outings of his life 
in northern Wisconsin at the recreation 
resort illustrated by the accompanying 
cut. This cut shows the main lodge only, 
and conveys but a little idea of the beau- 
ties of the surrounding country and the 


sweetness of the fish we caught. 


ering desire to enjoy some of it your- 
self. 

We know of no better place for a va- 
cation week. Spring and summer has its 
fishing, its boating and its woodland 
beauties ; autumn has a wealth of ripened 
scenery and good grouse and partridge 


shooting ; while the winter months afford 


“MAIN LODGE" 


It does a doctor much good to get out 
in the wilds now and then, and this is 
one of the choicest spots it has ever been 
our pleasure to visit. 

A word from you to “The Everett Re- 


, 


sort, Eagle River, Wisconsin,” especial- 


‘ 
ly, if you mention the Crinic and its 


editors, will bring to you a descriptive 
booklet which will indeed be entertain- 


ing if it does not give you an overpow- 


is choice an opportunity for deer shoot- 
ing that the wonderful state affords, 

We are glad to give our unqualified 
endorsement to this beautiful recreation 
nook to which we recommend such of 
our readers as can reach it without too 
great expense, believing that many would 
profit by a few days in the woods and 
that the little it will cost will come back 
many times over during the year out of 


the renewed energy resulting therefrom. 





News, Notes 


“Life is a railway; the years are sta- 
tions; death the destination, physicians 
the engineers.”—Mountreal Medical. 


b 4 


Having endured a visitation of the for- 
eign devils, Pekin now has a chance to 
compare it with an invasion of cholera. 


bs 3 


Economy is not wealth more than pills 
are health; if it were, economizers most 
would be the richest, whereas they are 
the poorest. 

x 

At this highest period in the world’s 
enlightenment it seems that science has 
harder work convincing than discover- 
ing.——Newark Evening News, 


w 


The Illinois State Board of Health has 
extended the requirements of medical 
colleges so that after this year four 
courses of seven months each will be 


necessary. 
ve 


A tall story comes from Minnesota: 
An Adrian man was operated for ap- 
pendicitis, when it was found that he had 
been swallowing whole wheat, which 
had sprouted in the bowels, and the Hes- 
sian fly was at work on the wheat. 


vé 


An Indianapolis, Ind., doctor treated 
a public school pupil for skin disease, 


and Notions 


allowing her to continue her attendance 
at school. It was discovered that she 
had smallpox, and several cases have 
already resulted. The doctor has been 
declared insane. 


we 


Though she was dead for eight and 
one-half hours, the heart of a patient in 
the county hospital, Chicago, remained 
active and pulsated with regularity, 
while to all other indications the woman 
appeared dead. The case was pronounced 
one of Landry’s paralysis. 


b 3 


An unknown disease has caused the 
death of several persons in towns of 
West Virginia. The disease does not 
seem contagious, as the symptoms have 
not been noticed in any of the nurses. 
The malady begins with symptoms of 
acute poisoning and proves rapidly. 


fatal. 
b 4 


The Navy Department has decided to 
make a change in the status of the train- 
ing-ship Dixie, which recently returned 
from relief work in the volcano-strick- 
en districts of the West Indies. In look- 
ing over the plans for the big naval 
maneuvers next winter the department 
found a good hospital-ship would be 
a very necessary adjunct and it has beer 
decided to fit the Dixie out for duty both» 
as a hospital-ship, and a transport. 
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Dr. George E. Tyler of Denver died 
July 7 of typhoid pneumonia. He was 
Secretary of the State Board of Health. 


wg 


By the use of a single coat of paraffin, 
the x-ray burn can be. prevented, accord- 
ing to recent demonstrations. The 
wax is applied either to the skin, or by 
using a wax-coated paper screen before 


the light. 
ve 


For nineteen years, a Charlestown, III., 
woman had been deaf as a result of scar- 
let fever. Recently her husband dropped 
a teaspoon onto the table, and she said 
the shock sounded like the explosion of 
a shotgun. Since then her hearing has 
been perfect. 

ve 


Detroit is moving for a floating hospi- 
tal. Why not Chicago? Provided it is 
certain that a hospital with all the con- 
veniences of a ship is really a good thing, 
which to the writer who has lived on a 
ship, is by no means self-evident. ° 


wg 


Wow! How those Quakers do fight! 
Not content with paying $400,000 for a 
swampy island in another state which 
won’t let them build a hospital on it, 
they proposed to buy another under four 
feet of water on’ which to erect a hospital 
for contagious diseases. Somebody most 
unwisely told the city fathers that the 
land offered at $500 an acre was worth 
enly $25, whereupon they literally tum- 
bled over themselves to make the pur- 
chase. Some people never learn. The 
objectors should have persuaded them 
that the property was worth more than 
asked, and they wouldn’t have touched it. 
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To patients: Don’t: get the idea into your 
head that an incompetent or poorly-paid physi- 
cian will savé expenses. 


807 


Chicago air examined July 12 proved 
free from all germs more noxious than 
the hustle bacillus, and the microbes of 
enterprise. New York has just discov- 
ered this method which has been prac- 
tised here for six years, but with charac- 
teristic modesty we have not made any 
brag about it. 

ve 

Avon Park, De Soto Co., Florida, is 
without a doctor, and they want one 
there. The place is small in summer but 
receives a contingent of northern visitors 
in winter and has a good hinterland. Go 
there, you weak-lunger, plant oranges, 
practice, and get rich and well. Address 
the Secretary of the Board of Trade, FE. 


M. Hyde. 
ve 


Vacancies to the number of fifty still 
remain to be filled in the commissioned 
medical corps of the army, and the ex- 
amining board is always in session. Ap- 
plicants should address the Surgeon 
General of the army at Washington and 
receive in, reply the necessary blanks 
containing information. An assistant 
surgeon in the army commences his mil- 
itary life with the rank, pay and allow- 
ances of a captain. He receives a com- 
mission which carries with it life tenure. 


we 


The American Medical Association, 
at its recent meeting broke down old 
barriers, and voted to permit its mem- 
bers to be called in consultation with 
physicians of the homeopathic and other 
schools. This shows that a leaven is 
working, and that gradually and surely, 
practicians of medicine, irrespective of 
schools, are reaching the conclusion that 
the needs of humanity are paramount 
to all codes. 

@e@e @ 
Powell repeats the old mistake, of feeding 


pneumonia patients on fluids. increasing bulk 
of blood and embarrassment of heart and lungs. 
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Insanity steadily increases in Iowa, 
The advance of 
civilization and the increasing strain on 
the brain reveals a constantly increasing 
number of those who can’t stand so much 
developing. 


as it does everywhere. 


ve 
Our little kick doesn’t seem to have 
had any appreciable effect on the craze 
for hospital founding, which goes on 
with increasing rapidity. Well, we hope 
if the thing is inevitable, our friends will 
recognize it and climb into the band- 
wagon in good time. 
v 
Although deaf, dumb and blind, an 
Evansville, Indiana lad, John Walsh, is 
becoming almost as much of a prodigy 
With a small 


cane as his guide, Walsh makes his wav 


as the noted Helen Keller. 


through crowded streets alone, and con- 
verses with friends by grasping their 
hand and reading the deaf and dumb 
alphabet. 

we 

Just when everyone had become rea- 

sonably agreed that the new Philadel- 
phia pest house should be erected on 
Petty’s Island, where it could not inter- 
where 
there were neither inhabitants, availab'e 
building lots or vested interests of any 
sort, to be bought off or otherwise con- 
ciliated, somebody discovers that the 
island is in New Jersey! Reminds one 
of the genius who discovered that the 
only unobjectionable place to 
boil was on some other fellow. 

% 


fere with anyone or anybody, 


have a 


Out of 129 candidates examined by 
the Army Medical Board but 18 succeed- 
ed in satisfying the examiners. There 
are still 48 vacancies, and the Surgeon 
General despairs of obtaining suitable 
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French Cvnicism: “Le mariage est un poi- 
son dont la dot est l’antidote.—Montreal Med:- 
ral, 
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men to take the places of those return- 
ing from the Philippines. The require- 
ments of the service are necessarily high, 
but there are plenty of qualified men in 
the country—the difficulty is that those 
who could pass can do so much better 
financially and socially that the army 
offers no attractions. The law of supply 
and demand should be applied and the 
rank and pay made commensurate with 
the standard required. 


ob 
7 


After five months of wonderful sur- 
gery and careful nursing, in which time 
many records for skin grafting have been 
surpassed, a five-year-old Chicago boy, 
Marion Weaver, has had his little body 
covered with a new suit of skin. Upon 
his chest, abdomen, back and sides, 219 
have been 
grafted, and the result is so satisfactory 
that the child will recover. 


square inches of new skin 


His entire 
body was seared in a fire a few months 
ago. 

we 


An operation of more than ordinary 


performed 
upon a boy at the Flower Hospital, New 
York. A trolly car ran the lad down 
and dragged him for fifty feet under 
the fender. He was taken out and hur- 
ried to the hospital, where it was found 


interest has recently been 


that besides a broken arm and leg, a 
patch of his scalp was torn off. The 
broken bones mended, but there was no 
hair or flesh on a six-inch square of his 
skull. Fritz, the hospital dog, had a 
luxuriantly covered back, the hair being 
long, black and silky. The doctors de- 
termined to make a graft from the dog’s 
hack to the boy’s head, and the opera- 
tion was so successfully accomplished 
that the youthful patient is convalescent. 
@e © 

To feel the gall bladder:—Patient on left 


side, palpate with one hand over gall bladder 
the other on left lateral lumbar region.—Keay. 
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Why eat so much meat? The records 
show that a well-known English phy- 
sician spent fifteen years in the prime of 
his life without suffering or loss of 
vigor, and preserved his health and 
strength while attending to an enormous 
practice, on a daily allowance of only 
three pints of milk and six ounces of 
crackers. Gibbon said that the old ascet- 
ics who lived in the desert, successfully 
sustained life on five figs a day, and what 
is more, most of them reached a good 
old age. Do not people in general eat 
far more than a healthful quantity? 


oe 
ve 


The town of St, Charles, Ill., has been 
stirred to the utmost, lynching was 
threatened and indignation ran high, be- 
cause a young doctor of that city is said 
to have cut the throat of a Swede, who 
was drowned in Fox river near that 
city, “to make sure he was dead.” The 
body when recovered was still warm, 
and efforts were being made to resusci- 
tate it, when Dr. White arrived on the 
scene. 

Taking out a jackknife he cut the 
throat of the victim, destroying any 
chance which he might have had for re- 
covery. He explained that he wanted to 
see if there was any pulsation in the 
jugular vein. Probably he exposed the 
vein and the people misunderstood the 
action. 

wg 

A remarkable accident is chronicled 
in a small mill-town in New England. 
‘An engineer was sweeping with a broom, 
the handle of which had been split off at 
the end, leaving a beveled point six or 
eight inches long, the tip end being 
quite sharp. The swiftly revolving wheel 
of the engine caught the broom in some 
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Lienteric diarrhea the food exciting the 
bowels to immediate action, is often benefited 
by mercury bichloride in small doses. 
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way and hurled it upwards, so that the 
sharp point of the end struck the engineer 
in the right side of the neck and forced 
it all the way through until it came out 
back of the ear. With wonderful nerve 
he seized the handle and with great ef- 
fort pulled it from his neck. When res- 
cued he lay unconscious on the floor, 
blood pouring from a ragged hole in his 
neck. Under careful treatment he re- 
vived and will recover. 


ug 


In a paper read before the lKansas 
City Academy of Medicine on “The De- 
cadence of the American Race,” it was 
deemed of sufficient importance to ap- 
point a committee to draft resolutions ex- 
pressing the feeling of the regular medi- 
‘cal profession in regard to the abatement 
of one of the causes of this condition 
and also asking for the co-operation of 
the profession throughout the United 
States. 

Whereas, it can and has been shown, 
by ample statistics, that the American 
race is rapidly decreasing in the birth- 
rate, thereby threatening ultimate and 
complete decadence of the race, and 

Whereas, such decadence has become 
so apparent that it should claim the seri- 
ous attention of those of influence and 
power to in any degree lessen the evil; 
and 

Whereas, without a special effort to 
investigate, it must have been observed 
by the most indifferent with what 
flagrant violation of all sense of delicacy 
the public press gives place to advertise- 
ments of nostrums and means intended 
to prevent or cut short pregnancy; these 
advertisements appearing in a column of 
the paper set apart for such purpose un- 
der the name of “Personal Medical Ad- 
vertisements,” and referred to as “Guar- 
ee ¢ 


; Chronic granular pharyngitis: Sodium sal- 
icylate, lithium salts, an occasional blue pill, 
tannin glycerite locally—Denver Med. Times. 
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antees,” “Sure Relief,” “Sure Preven- 
tion,” etc., occupying in some Sunday 
editions of reputable papers as much as 
two columns destined to fall into the 
hands of all classes ; and 

Whereas, we recognize the press as a. 
most potent factor in the education of 
the masses; be it 

Resolved, by the Academy of Medi- 
cine of Kansas City, Mo., that we re- 
spectfully recommend that a censorship 
over the public press should be exercised 
to the end of correcting such practice of 
publishing advertisements as those re- 
ferred to in our whereases. Be it fur- 
ther 

Resolved, that it should be deemed of 
sufficient moment for the attention of the 
Post Office Department of the United 
States of America restricting or prohib- 
iting the distribution of such papers, 
periodicals or magazines through the 
United States mail if they continue to 
so prostitute their columns with such 
matter. And be it further 

Resolved, that a copy of these resolu- 
tions be sent every State Medical Asso- 
ciation in the United States, urging their 
co-operation in this movement by the 
adoption of these resolutions. - 

be 3 

An embarrassment under which many 
physicians in this country labor is point- 
ed out by American Medicine, with a 
view to securing its removal. Existing 
legislation or established usage in most 
states requires a doctor from one to pass 
a fresh examination before he can prac- 
tise in another. This requirement makes 
trouble in a variety of ways. Specialists 
in the cities who have neglected this 
formality are not at liberty to respond to 
a call to meet local practicians in con- 
sultation in neighboring states. 

e¢ee@e @ 


Unhealthy stools, inclined to light color, are 
promptly benefited by corrosive sublimate gr. 
1-100, every hour. 
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It not infrequently happens that a 
doctor and some of his own patients will 
go to the same summer resort, but one 
in another state than that in which they 
spend the greater part of the year. In 
some of these cases the physician may 
not attend his regular patients while they 
are away from home. Under such cir- 
cumstances, and others that can be read- 
ily imagined, the restriction works a 
double injustice. Both the patient and 
the practician suffer. Rarely can the sit- 
uation be foreseen long enough for the 
latter to go through the formality of an 
examination. Travel to another state, 
days and weeks in advance, merely for 
the sake of qualifying one to practise 
there, and without definite expectation of 
a request to do so, looks like a waste of 
time, convenience and money. Toa man 
of established reputation, too, or to a 
medical officer retiring from the army 
or navy, and desiring to engage in pri- 
vate practice, that step involves a real or 
imaginary loss of dignity. 

It has been suggested that the diffi- 
culty could be met by having a national 
licensing board, whose certificate should 
entitle a man or woman to practise any- 
where in the United States. To this 
scheme there are several objections. It 
makes necessary re-examinations, and 
perhaps a journey to the national capitol. 
If the examining board should be itin- 
erant its members would doubtless find 
their duties irksome. 
not be easy, moreover, to fix dates that 
would be equally satisfactory to different 
sections of the country. The most seri- 
ous drawback to the plan, though, is that 


Perhaps it would 


it is too much of an invasion of state — 


rights. The desirability of uniform regu- 
lations of business and social usages has 
led to propositions for national food 
ee @ 


Keay says that when a gallstone starts out 
the pain begins in the back between the eighth 
and eleventh dorsal vertebre. 
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laws, national divorce laws, national con- 
trol of medical practice, and no end of 
kindred measures. For some of these 
a constitutional justification exists. But 
it is exceedingly doubtful whether any 
can be found for the project to let the 
federal government prescribe the qualifi- 
cations of a physician. The power has 
been hitherto exercised by the states, and 
it ought to remain with them. 

Another and much better principle is 
advocated—that the states exercise re- 
ciprocity in the matter, each accepting as 
satisfactory the standard set up by an- 
other. To be sure, these vary consider- 
ably. Some states demand more than 
others from a candidate. One whose 
requirements are moderate, of course, 
should be willing to recognize as ade- 
quate those which are more strict. The 
only hesitation would be felt when the 
conditions were reversed. Even then 
any reluctance might vanish when the 
advantages of the whole board were 
carefully considered and when the spirit 
of professional courtesy had full play. 

If the thing were so managed as to 
exclude quacks it would probably satisfy 
all reasonable physicians. 

% 

The suggestion recently made by 
President Eliot, of Harvard University, 
that a few of the great libraries of the 
country, such as the Congressional Li- 
brary, the New York Public Library and 
the Newberry and Public Libraries of 
Chicago, be made depositories for smail- 
er institutions all over the country, has 
attracted wide attention among libra- 
rians, and those who realize the necessity 
for making some provision for the vast 
accumulating stock of unused books. 

The yearly crop of books is increasing 
with such astonishing rapidity that the 
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Children with acholic fetid stools, nausea, 
tumid abdomen and ill temper, need mercury 
and chalk, gr. 1-6, as required. 
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disposition of them in such a way tha 
they will be readily accessible te the 
public is becoming a perplexing prob:.m 
to most librarians. Such structures as 
the Congressional Library at Washing- 
ton and the Public Library building at 
Chicago, are adequate to accommodate 
all additions for many years to come. 
But the smaller library buildings, partic- 
ularly the university libraries, are al- 
ready cramped for room. The pressure 
for space is presenting a serious prob- 
lem, as to what shall be done with the 
older books that have accumulated, to 
make room for the thousands of new 
books that must be constantly added. It 
is the only policy of the librarians not to 
destroy any volumes, no matter how old 
or unused, for they never know when 
they will be called for. It has been 
found that every book in most libraries is 
of value to some one at some time. It is 
probable that the plan of storage about 
to be adopted in London by the British 
Museum, for disposing of the files of 
newspapers and magazines, will ultimate- 
ly have to be adopted by the libraries 
of this country. By permission of par- 
liament these files are to be stored in a 
suburban village near London, when 
they may be obtained at twenty-four 
hours’ notice. 

This plan is better than that pronosed 
by President Eliot, as the book would be 
available within one day’s time. 

vg 

Physicians of every class are unani- 
mously of the opinion that the practice 
many people have of jumping off trains 
and street cars is a fruitful source of 
nervous disorders, and one not fully rec- 
ognized for its importance by the laity. 
Yet the facts are easily comprehended. 
Certain it is that nervousness in all its 
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Metschnikoff says the cause of baldness_ is 
the uninuclear phagocytes which devour the pig- 
ment granules and remove them from the hair. 
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protean forms, from irritability, neuras- 
thenia, and general nervous disease to 
paralysis, are so caused and that the care- 
less habit of many people of bowling off 
moving cars, stiff-legged, lays the found- 
ation for these disorders every hour of 
the day. 

In leading the strenuous life of our 
cities men and women seem unable to 
wait to get to their journey’s end. Be- 
fore trains come to a half stop at cross- 
ings and platforms, fidgety pedestrians 
with muscles tense drop from platform, 
and almost before their bodies have re- 
covered from the forward momentum 
are stalking a mad foot-race against time 
in the opposite direction. This enter- 
prise saves ten seconds, of course for 
that particular errand, but possibly it 
hastens by many months one’s journey to 
the grave. 
done to the 
which must 


Positive iniury is thereby 
spine and nervous system, 
gather in cumulative effect 
until one day the whole nervous organ- 
ism may go to pieces. 

Then more or less innocent thines vet 
blamed for the collapse. The doctor 
may even analyze the victim of these in- 
numerable concussions piecemeal in the 
laboratories, to find that he is being 
preved upon by ubiquitous microbes, yet 
the origin of the troubles is a simple 
spinal disorder caused by oft-reneated 
joltings, some of which by chance proved 
more vicious than the rest, throwing one 
or more of his vertebral segments out of 
perfect alignment. Once that has come 
about, the foundation has been laid—as 
osteopathy claims—for nearly all the ills 
in the calendar of medicine. 

It is not to be understood that such 
concussions produce dislocations of 
spinal! vertebrz in the sense that they are 
thrown out of joint, as occurs in a 
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Light offensive stools call for mercury as 
dark ones do for podophyllum. Don’t give 
big doses of either or mix ’em up. 
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“broken neck”. That is mo more the 
case than that chinaware must shatter 
from every simple jar before it cracks. 
The lesser injuries come before the 
greater, and happen with a thousand-fold 
greater frequency. Mere slips of the 
vertebre from their true position—one 
upon the other—and the strains brought 
to bear in consequence upon the liga- 
ments and muscles binding them to 
gether, are what first occur from the 
sudden innumerable poundings of hard 
heels against adamant pavements. These 
seemingly trivial mishaps to the body 
maybe productive of the most far-reach- 
ing consequences. 

At every point in the spine where such 
a concussion spends the force by produc- 
ing this state of affairs, a defective spot 
develops. It becomes a_ weak point 
anatomically, and a point of congestion, 
blockade and impaired work physiologic- 
ally. 
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Here’s our hat! It’s a new one, but 
take it; your grammity welcome. We 
have always refused to believe in 
mother-marks, for lack of convincing 
evidence. But what are we to say to 
this? 

Dr. H. J. Sullivan, of Wooster, O., 
states that his wife during pregnancy had 
two teeth filled with gold. Baby came 
along, and when she cut the correspond- 
ing teeth, they were found to be filled 
with gold likewise! 

We suggest that the Ohio 
Board of Dental Examiners ascertain 
whether Mrs. Sullivan is legally quali- 
fied to practice dentistry. 
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Calcium carbide proves 


would 


more suc- 
cessful than the sulphide in destroying 


the phylloxera in French vineyards. 
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Don’t give morphine to relieve pain in a 
limb to which you have applied a bandage, a3 
in dressing fractures. 





